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HOSPITAL RECORDS PROVE 


THE VALUE OF “SPRING-AIR™ 
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Spring-Air Assures “Cont 


“Controlled Comfort,” for every hospital 
patient, is assured with Spring-Air hospi- 
tal mattresses! Spring-Air spring construc- 
tion automatically adjusts to the weight 














Ba Sie a 


of patient . .. conforms to, and supports, 
contours of the body—thereby aiding 
every patient, regardless of weight, in get- 
ting the best possible comfort and rest. 
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IN ACTUAL USE FOR 10-12-15, EVEN 18 YEARS 
ee IN OVER 2000 HOSPITALS 


Although no expense is spared in extensive research and fac- 


tory testing, Spring-Air does not rely on mechanical tests alone! 


The best evidence of Spring-Air quality, in every detail of de- 





sign and construction ... and of the preference which leading 


Every Spring-Air is made with the famous Karr 

innerspring construction, using as many as nine 

different type coils, each performing its own part 

in “controlled comfort” . . . assuring individual com- 
fort regardless of the sleeper’s weight. 


hospitals have for Spring-Air Hospital Mattresses ... is the 
satisfaction and enthusiasm of hospital users through the 


years. (Names of long-term users supplied on request.) 






SPRING-AIR COMPANY 
__ DEPT. 1014, HOLLAND, MICHIGAN 
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STUDY THESE EXCLUSIVE CON 


before you Plan 
your hydrotherapy 
installation 


STRUCTION FEATURES 





THE ROCKE BATH offers a revolution- 
ary improvement in whirlpool bath design. 
Ten evenly spaced outlets in the foot plate 
and a powerful impeller system assure 
equal distribution of forcefully agitated 
water throughout the tank. 


@ THE ROCKE BATH provides a vertical 
surge of vigorously aerated water which 
follows the natural physiological circula- 
tory path. 


@ THE ROCKE BATH has a durable baked 
enamel surface which can be kept bright 
and shining with a minimum of mainte- 
nance. The top edge of the tank is of long 
wearing polished aluminum construction. 


@® THE ROCKE BATH eliminates the neces- 
sity of expensive, troublesome heaters. A 
double walled tank plus the frictional heat 
created by the impeller and the high speed 
electric motor maintains the temperature 
of the water in the bath at treatment level. 





@® THE ROCKE BATH is mounted on swivel 
casters and is completely portable. Easily GEN ERAL ELECTRIC 


filled from any water tap, this convenient X-RAY CORPOR ATION 


unit pumps itself empty quietly and rap- 














idly with a flip of a switch. } { 

4 Please send me complete information i 

@ Remember the name ROCKE HYDRO- I about the Rocke Hydrotherapy Bath: 
THERAPY BATH—an essential device \ 

for every physical therapy department. ; i 

. Name | 

Clip and mail this convenient coupon today to a 
General Electric X-Ray Corporation, 175 West 4 4 
Jackson Boulevard, Chicago 4, Illinoss. t Addecss i 
j t 

Available for immediate delivery City - 

i i 

c State 

| 2662 
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an illustrated circular in 
which is pictured the entite 
line of Hollister Birth 
Certificates. Other items 
of our setvice are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 

Bitth Certificates 
Frames for 

Birth Certificates 
Perfected 

Footprint Outfits 
Long Reach 

Seal Presses 
Graduation Diplomas 

for Schools of 

Nursing 
Stationery for 

Hospitals & Schools 

of Nursing 


k are matling the file folder to 








all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollistér.” 
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The Question—-What advantages or disadvantages do you see in 
charging one flat rate for both operating room and anesthesia? 


A FLAT CHARGE INADVISABLE 


I wouLp say frankly that it is not 
advisable to make one flat charge 
for both the use of the operating 
room and anesthesia. I feel that 
these are separate departments and 
should be kept separate insofar as 
the hospital’s records are concerned. 
Of course for such minor operative 
procedures as tonsillectomies, a flat 
charge should be made for each de- 
partment, but still separately. 

Where major surgical procedures 
are involved, however, and while 
the charge for the use of the operat- 
ing room might be the same in all 
cases, my opinion is that the charge 
for the anesthesia administered 
should be based on the extent and 
type of surgery done, and the result- 
ant length of time and type of an- 
esthesia given. Where a total gas- 
trectomy, requiring several hours 
of deep anesthesia is involved, for 
example, the patient should be 
charged for anesthesia on the basis 
of its cost. A flat rate for the use 
of the operating room is practical 
for most given cases, but by charg- 
ing for the anesthesia separately in 
accordance with the type used, 
more advantage comes to both the 
hospital and the patient. 

In the case of a cystoscopy, which 
would in all likelihood be carried 
out in a few minutes and with very 
little anesthesia, the entire operat- 
ing room setup, at least in most 
smaller hospitals, is the same as in 
the case of the use of the operating 
room for more extensive surgery. 
As a general rule, particularly in 
smaller hospitals, more minor sur- 
gery is done than major surgery. 
If one flat rate is charged for both 
services, it might be an advantage 
to the hospital from a more simpli- 
fied bookkeeping standpoint. I be- 
lieve, however, that it penalizes the 
patient having very minor surgery. 

The more complicated types of 
anesthesia used depend on the nec- 
essity that may arise or on the pa- 
tient’s condition. The patient may 
require stimulants, and, if he is in 


shock, more operating room help 
may be required. Refrigeration an- 
esthesia requires the anesthetist to 
start administration of anesthesia 
hours before operating time. Pa- 
tients undergoing abdominal sur- 
gery require the use of different 
medications such as intocostrin as 
an adjunct to the general anesthe- 
sia, and I feel that the factor of 
cost of the anesthesia used should 
be considered in making the charge. 
Every consideration should be giv- 
en to the patient’s welfare. The 
hospital should carry out the an- 
esthesia to every extent for the 
benefit of the patient; the patient 
should be charged accordingly. 

It also should be borne in mind 
that proper remuneration should 
be provided for the anesthetist, 
whether a doctor or nurse. 


It is my feeling that a flat rate, 
while it might simplify bookkeep- 
ing, perhaps would tend to lower 
the quality of the anesthesia ad- 
ministered. Consideration always 
should be given to the acquisition 
of new equipment and agents so 
that the best anesthesia service 
available may be provided. 

In conclusion, I believe that a 
flat rate for the use of the operating 
room might be acceptable, if put 
on a basis of uncomplicated major 
or minor surgery, but I feel that 
the charge for anesthesia should 
be on a sliding scale, with a basic 
rate, perhaps, in ordinary proce- 
dures.—Leonard Schomberg, busi- 
ness manager, Little Traverse Hos- 
pital Association, Petoskey, Mich. 


OBJECTIONS OUTWEIGH 
ANY CONVENIENCE 


THE ADVANTAGES of flat rates for 
any department or combinations of 
departments and flat rates in gen- 
eral are convenience to the patient 
and doctor and the saving of a 
certain amount of time in the front 
office. This convenience naturally 
is to be figured in dollars and cents, 
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A New Standard of Performance 


UNSTERILE FIELD 
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The AMERICAN” postwar 
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Complete intensity and directional control can 
be readily maintained by the circulating nurse 
or anesthetist from the Head End of the operat- 
ing table . . . outside the sterile surgical area. 
This excellent point of vantage insures accuracy 
as well as speed in making the changes in posi- 
tion called for by the surgeon before or during 
the operation. All interference with the surgical 
team is avoided. 


‘mh J NOTE DUAL CONTROL FEATURE Which permits 

+ full manipulative direction of true horizontal 
light-beam approaches . . . an ‘exclusive advan- 
tage made possible by a unique combination 
track and offset mounting. Height adjustment 
over the operative site, and complete flexibility 
of illumination from any desired angle in both 
vertical and horizontal planes can now be quickly 
and accurately attained. 













Only “American”? Luminaires provide 
these additional combined advantages— 


@ Choice of light intensities before and 
during operation. 





@ Unsurpassed shadow reduction. 


®@ Diagnostic color control. 





Note convenience and sim- 
plicity of cleaning and main- 
tenance operation 


@ Scientific heat control. 


‘WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


» DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS x 
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Evenflo breathes as it feeds 


Importance = 
of Bubbles Evenflo air valves 


relieve vacuum, 
You hear a humming °°" °//sbse. 
sound when baby is fed 
with an Evenflo Nurser. The 
humming comes from air 
bubbles entering bottle 
through Evenflo’s patented 
Twin Valve Nipple. This air 
relieves the vacuum caused 
by the withdrawal of 
food. It puts the same air 
pressure inside bottle as 
_ outside, thus preventing 
nipple collapse. Milk 
flows evenly when nursed. 
This smooth nursing action is why 
babies finish their Evenflo bottles easier 
and better. For Evenflo actually 
“breathes as it feeds.” 


Easier To Use 
The wide mouth Evenflo bottles 
save valuable time for your milk lab 
technicians because they are easier to 
clean and to fill. Their plastic screw-on 
caps seal both nipples and formula 
against contamination. The nipple is 
easily placed upright for feeding. 
For special prices. to hospitals, 
write or wire The Pyramid Rub- 
ber Co., Ravenna, Ohio. 


Evenflo 


“ America's 
Most Popular Nurser'’ 
—breathes as it feeds! 











Extra Air Hole 
Provides 
Even Flow. 





4-Oz. 
Hospital 
Size 


4 and 8 oz. 
parts are 
Interchangeable. 


(Right) Requ- 
lar 8 oz. size. 
Shown with 











nipple down, 
bottle sealed. 
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because all time saving represents 
money. If we chalk up one lump 
sum for operating room and anes- 
thesia, we can do it much quicker 
than we can by charging for ma- 
terials used. I feel, however, that 
the advantages are many times off- 
set by unintelligent charging. 


Hospital charges, in almost every 
instance, are too low. One of the 
greatest criticisms that can be made 
of hospital administrators is that 
they do not charge enough for 
service to give them an adequate 
margin on which to operate a good 
plant, including salaries that will 
attract the best employees and of- 
fer retirement and other benefits 
given in the commercial world. 
This flat rate proposition is just 
another matter of breaking down 
and beating down charges. 


I contend that charges for the 
operating room should be for the 
square footage used, just as is done 
in any commercial building. Then 
a certain determined amount for 
light, heat, power, insurance, de- 
preciation, obsolescence, replace- 
ment and other general overhead, 
plus a certain amount for admin- 
istrative and contingent costs 
should be added. In addition to 
this, all items used should be 
charged for. 


Anesthesia is another matter. In 
anesthesia, the hospital is not only 
paying for materials, but for pro- 
fessional service. If we were only 
to figure the material used, the 
rate would be small. Malpractice 
insurance however, has to be high 
because of the frequency of acci- 
dents. We should, therefore, charge 
for the risk taken in administering 
the anesthesia, in addition to the 
service of the professional person 
administering it. (At Hillcrest, we 
use doctors and the patients pay 
them direct; at Baylor and else- 
where the institution furnishes the 
anesthetist.) 

After we have itemized the time, 
space, materials, overhead, insur- 
ance and general administrative 
costs to arrive at a proper operating 
room charge, we should render a 
separate bill for the anesthesia. 
There are several reasons for this. 
One of them is lawsuits. If these 
charges are kept separate, it will 
give the hospital a better case in 
the event of a lawsuit. Besides, 
this is a more intelligent way to 
handle it. The patient can be 
shown what he is paying for when 
the account is itemized. In the case 
of anesthesia, the material used is 
small, the risk involved is great, 
and the patient gets the use of 


highly skilled professional service 
Consequently, this is a separate bil! 
altogether. 

Finally, flat rates in every in 
stance are unfair. There is nothing 
good about a flat rate except as it 
simplifies work and proves a con- 
venience to patients. ‘The easy case 
is penalized in order to care for 
the hard case. When we opened 
Lying-In Hospital at Baylor, we 
tried to use flat rates, including 
anesthesia. It was later found nec- 
essary to throw them overboard. 


As far as I know, every hospital 
that has begun flat rates and has 
no subsidy has been forced to 
abandon them. The doctors, the 
patients, even nurses and other 
employees of the hospital will be 
extravagant in the use of supplies 
in flat rate cases. So in every in- 
stance, flat rates lead to inefficiency 
on the part of the hospital and un- 
fairness in the part of charges to 
the patient.—Bryce L. Twitty, ad- 
ministrator, Hillcrest Memorial 
Hospital, Tulsa, Okla. 


ONE RATE IS UNFAIR 
TO SOME PATIENTS 


BECAUSE OF A strong trend to- 
ward inclusive hospital rates that 
I have been more or less hoping 
would be put on a sound basis, it 
would appear at first glance that 
here is an opportunity to start com- 
bining rates that would be less 
confusing to the public. 

To combine anesthesia and oper- 
ating room under one: charge on 
the statement issued the patient is 


one thing, and it is a subterfuge. 


To make the same charge for all 
types of anesthesia, and to com- 
bine that charge with the operating 
room is something quite different. 
In the latter case, some patients 
using the more expensive forms of 
anesthesia will be benefitted be- 
cause their charge will be lower. 
Other patients using less expen- 
sive forms of anesthesia will have 
to make up the loss. 

It does not seem fair to the pa- 
tient, entitled to the cheaper rate 
because of the type of anesthesia 
used, to be charged a higher rate 
because the hospital desires to offer 
the public a flat rate. Since it would 
appear that the flat rate is offered 
because of good public relations, 
and not to give cheaper rates to 
all patients, it fails on two counts: 
(1) it offers a cheaper rate to only 
one group of patients, and (2) it 
is not honest public relations even 
if the public is fooled.—C. W. Rey- 
nolds, manager, Corvallis (Ore.) 
General Hospital. 
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ZEPHIRAN CHLORIDE has rapidly. become an ¢ : 
e in many pospitcls. spietoites of its =. 





1 GALLON 


CONCENTRATE 12.8% 
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1:1000 SOLUTION 
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A CENTER FOR PUBLICATIONS 


main form of contact with mem- 
bers necessarily has been through 
the printed word. The volume of 
printing required by Association ac- 
tivities has increased to the point 
that it is now necessary to funnel 
all such production through a pub- 
lications department at 18 E. Divi- 
sion Street. The department serves 
as a central point through which all 
the Association’s printed and du- 
plicated material, except for Hos- 
PITALS and ‘TRUSTEE, is prepared 
and_ produced. 

In addition to the economy of 
central buying, many other advan- 
tages have come from organization 
of the department. Editorial style 
has been clarified and standardized. 
More attractive and effective ma- 
terial is produced because enough 
time can be devoted to planning it. 

Production: Since it was organized 
earlier this year, the department has 
processed completely more than 275 
separate printed or duplicated pro- 
jects. These have varied from a 
single penny post card to elaborate 
24 and 32-page booklets. Quanti- 
ties have ranged from 100 pieces to 
the 250,000 copies of “In Sickness 
and in Health.” This booklet, pre- 
pared for National Hospital Day, 
was distributed by individual hos- 
pitals throughout the United States. 

A booklet titled “Speaking of 
Speaking” was sent to prospective 
convention speakers this year, En- 
tirely staff prepared, the manual 
was designed to acquaint speakers 
with the Association’s requirements 
and to present suggestions for im- 
proving the value of their talks and 
for holding an audience’s interest. 
Since its publication, many compli. 
ments have reached the Association 
as have requests for copies from 34 
national associations. 

A record-breaking issue of the 
Washington Service Bureau’ Bulle- 
tin was sent out by the department 
recently. Called ““The Proposed Na- 
tional Health Act for 1947,” it was 
No. 75 in the series of Washington 
bulletins. As is customary, material 
for the 21-page release was prepared 


6 RECENT YEARS the Association’s 


24 


at the Washington office and sent 
to the publications department for 
editing, printing and distribution to 
the membershp. 

Production of the entire series of 
nurse recruitment mailings was 
handled by the department. For this 
project an attractive multigraphed 
letter series printed in brown ink 
on a special blue letterhead was de- 
signed. The series consisted of 15 
letters, of which a total of 25,g00 
individual copies were produced. 

In August, distribution and mail- 
ing of 5,200 copies of the 1947 
American Hospital Directory were 
completed. Production of the di- 
rectory was handled by the publica- 
tions department this year. Several 
changes were made including se- 
lection of a new type face which 
makes the pages more readable. The 
new type also allows a saving in 
space, with 500 more individual 


hospital listings contained in about 
40 pages less than were used for the 
1946 book. 

Responsibility for the entire op- 
eration in preparing the 1948 dircc- 
tory will be handled by the depart- 
ment. Plans already have been made 
for advancing the publication date 
from six weeks to two months ahead 
of the 1947 date. 

All printed material for the an- 
nual convention is handled through 
the department. This includes the 
detailed program, special events 
tickets, badges, menus, registration 
cards and display signs. 

Production of the convention 
Daily Bulletin also is part of the 
department’s work. As far as is 
known, handling of the bulletin is 
unique in that a complete tabloid 
size daily newspaper, containing 
from four to 10 pages, is distributed 
before 8 A.M. each day of the annual 
convention. A complete news and 
pictorial account of the previous 
day’s procedure is carried. 

For the 1946 convention at Phila- 
delphia, the department printed 
and distributed invitations to all 
members of the United Nations, 
asking them to send official repre- 





University of lowa, lowa City 
Eligible: Hospital administrators, laundry 


A CALENDAR OF ASSOCIATION INSTITUTES 


A calendar of forthcoming Association institutes including dates, places and 
eligibility rules follows. Each institute is limited in attendance and persons 
completing each institute will be awarded a certificate. 


*Institute on Hospital Laundry Management: 


October 6-9 


istant managers and other depart- 





ment heads certified by the administrator. 


Battery Park Hotel, Asheville, N. C. 


association, 


*Institute on Hospital Purchasing: 
Biltmore Hotel, Atlanta, Ga. 


Lord Baltimore Hotel, Baltimore 


** Institute on Hospital Planning 
Knickerbocker Hotel, Chicago 


American Hospital Association or a 
Hospital Association. 


Chicago 10. 


Division Street, Chicago 10 





gers or 
Registrants must be either personal members of 
the American Hospital Association or employed by hospitals that are institutional members of 
the American Hospital Association or the state association. 


*Institute on Basic Accounting and Business Office Procedures: 


Eligible: Hospital administrators or hospital accountants certified to by the administrator. Reg- 
istrants must be either personal members of the American Hospital Association or employed by 
hospitals that are institutional members of the American Hospital Association or the state 


Eligible: Persons who hold administrative positions in the hospital or who, wholly or in part, 
have purchasing responsibility delegated to them by the administrator. 


*Institute on Hospital Personnel Relations: 


Eligible: Persons who hold administrative positions in the hospital or who wholly or in part 
have personnel responsibility delegated to them by the administrator. Registrants must be 
either personal members of the American Hospital Association or ployed by hospit. C 
membership in the American Hospital Association or the Maryland-District of Columbia Hospi- 
tal Association. Registration limited to 100 enrollees. 


Eligible: Hospital admininstrators or other hospital officials who have had no previous experi- 
ence with hospital construction peaieets. Registrants must be either personal members of the 
iliated with an institution that is a member of the American 


For Information Address: 
*Council on Administrative Practice, American Hospital Association, 18 East Division Street, 


**Council on Hospital Planning and Plant Operation, American Hospital Association, 18 East 


October 20-24 


November 17-21 


November 18-2! 


Is holding 





December 1-5 
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Here is strong medicine specifically indicated for any hospital’s new 


2 | H W { h building or modernization program: Put American to work for you early—when you are 


in the blueprint stage if possible. Take full advantage of American's broad 
A i p l F q n experience and knowledge in solving supply and equipment problems. Let the American 


man sit in your planning conferences. His suggestions, ideas and information 


will save you trouble and money. It pays to Plan with American, 


The First Name in Hospital Supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, ILLINOIS NEW YORK ATLANTA ° SAN FRANCISCO 
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ALL OF the Association's printed and duplicated material is processed by the department. 


sentatives. This brochure, which 
had a three-color embossed cover 
and 16 pages of two-color presenta- 
tion of facts about the Association 
and its annual meeting, was for- 
warded to the nations by the United 
States Department of State. 


The department takes care of the 
semi-annual printing of the “Index 
of Current Hospital Literature” for 
the Bacon Library. At present a 
complete catalogue of library ma- 
terial, ““The Magic Key to Hospital 
Literature,” is being printed. 


In production now is a brochure, 
“The Good Health Campaign of 
North Carolina.” This booklet de- 
scribes the work done by North 
Carolina in using all public rela- 
tions and public information agen- 
cies to win popular support for a 
modern, statewide program of med- 
ical care. 

The booklet is intended for state 
survey group leaders who may find 
the ideas described in it useful in 
setting up their own state hospital 
survey and construction programs. 
The booklet, of about 100 pages, 
will be made available this month 
by the Association in cooperation 
with the U. S. Public Health Serv- 
ice, the North Carolina Medical 
Care Commission and the North 
Carolina Good Health Association, 
Inc. 

History: The department was cre- 
ated officially on March 11, 1947, 
following action by the Board of 
Trustees. For about six months be- 
fore, department operations had 
been tested on an experimental 
basis. G. R. Blakley is manager of 
the department. He is assisted by 
Bette Freedman. 

















20 MINUTE MIRACLE 
better than Aladdin’s lamp! 


High, hard and handsome—that’s the kind of lustre Kwykwax 
dries to within 20 minutes. And without resort to “elbow 
grease”’ either. No rubbing . .-. no polishing. 

Rinsing or washing won’t affect Kwykwax’s durability. 
It effectively seals the floor . . . preserves it against the 
costly wear of continuous, everyday floor traffic ... and is 
resistant to water tracked in on stormy days. 

Wood, linoleum and composition floors all take kindly to 
Kwykwax which is extremely easy to apply, won’t burn and 
leaves no odor. And just wait till you see how large a floor 
area can be covered by merely one gallon of Kwykwax. 
You’ll agree Kwykwax is the perfect answer to the question 
of lower floor maintenance costs. 

West maintains a staff of over 475 trained representatives. 
Consult the nearest West Branch for your floor finish and 
maintenance problems. 





floors get-rich-quick 
without rubbing or polishing | 


Products That Promote Sanitation 


42-16 West Street, Long Island City 1, New York, N. Y. 
BRANCHES IN PRINCIPAL CITIES OF UNITED STATES AND CANADA 
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HOSPITAL ECONOMY 


HE PROBLEM OF ECONOMY is nec- 
wei a matter of serious con- 
cern at all times to the adminis- 
trator of any hospital. Recent 
trends and events, however, have 
made this problem particularly 
acute at the present time. This 
article attempts to show the means 
that one administrator employed 
to solve the problem. 

Toward the end of 1946, St. 
Vincent’s Hospital, like many other 
voluntary hospitals throughout the 
country, was faced with the highest 
operating deficit in its history. The 
causes for this were the: 

DECREASE in the number of phil- 
anthropic benefactors, who had 
contributed to the general operat- 
ing funds in the past but who are 
now giving for new building con- 
struction. 

INCREASING high costs of medical 
care and the advancement of scien- 
tific research. 

MOounrtTING cost of all commod- 
ities, 

CONTINUOUS expansion in vol- 
ume of service to the community 
(from 10,506 inpatients in 1940 to 
14,039 in 1946; from 146,649 pa- 


OCTOBER 1947, VOL. 21 


SISTER LORETTO BERNARD 
R.N., B.S., FACHA 


ADMINISTRATOR, ST. VINCENT'S HOSPITAL 
NEW YORK CITY 


tient days to 193,415; from 18,998 


emergency cases to 25,071). 

CONSEQUENT increase in person- 
nel (from 506 to 754). 

CHANGE in labor conditions in 
the period before and after World 
War II and the attendant lessening 
of work hours and the rise in sal- 
aries (monthly payroll in 1940, 





‘THIS IS THE first of two ar- 
ticles on how industrial man- 
agement methods have been 
adopted at St. Vincent's Hos- 
pital to improve operation 
and lower costs. The second 
article, scheduled for the No- 
vember issue of HOospPirA.s, 
will describe in detail the de- 
velopment of a highly satisfac- 
tory mail-messenger system.-— 
The Editors. 














$35,270.70; in 1946, $76,956.74; in 
1947, $91,599.20). 

REIMBURSEMENT for public charg- 
es for many years has been only a 
small fraction of the cost of the 
care rendered. 

Besides these financial problems 
experienced by many hospitals, the 
picture at St. Vincent’s Hospital 
was complicated by additional dif- 
ficulties. The hospital assumed the 
public health responsibility with 
which it was faced when a large 
nearby hospital moved from the 
adjoining district. This doubled 
the ambulance area and the out- 
patient district. 

In an effort to solve the problem 
of economy which was complicated 
by these factors, all the usual means 
of increasing revenue and reducing 
costs were employed: Rates were 
increased; departmental budgets 
were scrutinized and pared to a 
minimum; a careful inventory of 
stores was made and expenditures 
were curtailed except for essentials. 

In addition, the medical staff 
members were approached, and 
through their cooperation savings 
were effected through changes in 
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routine procedures and the use of 
less expensive and equally effective 
solutions and drugs. Despite. this, 
and even with the cooperation of 
the medical staff, the department 
heads and the supervisors, the dis- 
crepancy between income and ex- 
pense became more alarming. 


With the costs of all equipment 
and supplies and the payroll rising 
to unprecedented heights, a need 
was felt for something above and 
beyond the obvious economy meas- 
ures that had been inaugurated. 
Industry, always so successful in 
controlling costs, was consulted to 
see what it had to offer. 


Hold Conferences 


In January a firm* with many 
years of experience in analyzing 
management in industry and estab- 
lishing work simplification was en- 
gaged to initiate a program at St. 
Vincent’s Hospital. A series of 18 
conferences was conducted with the 
department heads and the super- 
visors. At these conferences the 
need for employing modern indus- 
trial techniques and _ methods, 
wherever applicable in a hospital 
situation, was impressed upon the 
department heads and supervisors. 
A pattern of thinking was estab- 
lished, and the groundwork laid 
for what was to follow. 

In a hospital almost a century 
old, (St. Vincent’s was founded in 
1849), many jobs and routines gain 
the status of time-honored institu- 
tions. Transitions at different peri- 
ods—from 13 beds in 1849 to 647 
beds in 1947—with the most recent 
increase in 1941 immediately fol- 
lowed by the stress of the war 
years, gave little opportunity to 
make the changes in organization 
and administration that were nec- 
essary to carry the increased pa- 
tient load. The pressure conse- 
quent upon these adjustments was 
felt in many departments. 

Frequent meetings of the admin- 
istrator with department heads 
over a long period had shown the 
need for job study and evaluation 
and an analysis of the work done 
in each department with a view to 
reduction of labor turnover, and 
more efficient and more economical 
service from employees. 


*The author or the editors of Hospitats 
will supply the name of the firm on request. 
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A new field for exploration from 
a financial angle also became evi- 
dent. The need for an audit of estab- 
lished practices and routines was 
apparent. While the cooperation of 
department heads and supervisors 
was wholehearted, no one in the 
organization had the time, nor did 
they have the training necessary to 
make the thorough study required 
to control the situation effectively. 


A resident management engineer 
was engaged by the administrator 
for that reason. He had the training 
in this highly specialized field that 
no one in the hospital possessed. 
Under the direction of the adminis- 
trator a plan of operation was drawn 
up and put into use immediately. 
Studies were made of the organiza- 
tion and function of each depart- 
ment to which the resident man- 
agement engineer was assigned in 
turn; conferences were held with 
the department heads and the in- 
dividual workers; work was re- 
aligned and simplified, and inter- 
related units were coordinated. 

Because the labor turnover was 
known to be a major factor in the 
hospital’s high operating costs, this 
was the first area to receive atten- 
tion. A further reason was the con- 
viction on the part of the adminis- 
trator that the personnel depart- 
ment of a hospital, whether large 
or small, may set the pace for eff- 
cient practices throughout the in- 
stitution. This department, if well 
organized, can become one of the 
most effective means for controlling 
many internal operating costs, for 
it provides those who will perform 
the costly duties of a complex or- 
ganization. 

Simplify Techniques 

To effect the many economies 
that are possible, a strong basic 
structure must exist for the proper 
performance of activities that make 
for economic success. To develop a 
firm foundation in the personnel 
department at St. Vincent’s, and at 
the same time achieve operating 
efficiency, the techniques of work 
simplification were applied to 
every system and procedure in use, 


EFFICIENCY in the operation of the per- 
sonnel department was achieved by simplify- 
ing forms and routines. Diagrams (right) il- 
lustrate the flow of forms for resignation, 
discharge or change of position for an em- 
ployee before and after the study was made. 
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- To administrator's 
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Signed by 
administrator 
To payroll office by 
messenger—I5 ft. 
On desk 
Information posted 
on plates : 


tions 5 (700ft.) 3 (420f.) 


and subsequently to every form 
concerned with the collection and 
dissemination of data and informa- 
tion. 

In the application of these tech- 
niques each system was subjected 
to minute scrutiny to ascertain the 
reasons for weaknesses and delays 
in the operative procedure. After 
each system had been surveyed to 
determine its component parts, 
these parts were graphically por- 
trayed so as to facilitate the elim- 
ination of duplication and needless 
effort by formal analysis. From this 
analysis, new routines were devel- 
oped based on the principles under- 
lying the establishment of systems 
and_ procedures. 


Condensed Department 


In this way it was possible to 
combine and simplify many of the 
systems in use in the personnel 
department and to eliminate cer- 
tain routines entirely in several 
instances. In analyzing the forms 
and forms procedures and utilizing 
the same techniques, it was possible 
to reduce considerably the flow of 
paper to and from this office. As a 
result of these studies we were able 
to condense this department from 
three fulltime employees and one 
part time worker to two fulltime 
staff members who now handle all 
necessary routines, including sev- 
eral new responsibilities that are 
properly a part of personnel ad- 
ministration. 

In the course of these studies an 
analysis of the workload of this 
department revealed that certain 
duties were not properly a part of 
personnel administration. These 
duties, like so many others in an 
expanding organization, fell to this 
department as a temporary expedi- 
ent. 

After the emergency had passed, 
however, nothing had been done 
to place them in their proper cate- 
gory, and they remained to absorb 
the time that should have been 
applied to the primary function 
of this department. Further inves- 
tigation showed that these duties 
could be simplified and assigned to 
allied departments. There they 
could be performed more efficiently 
and expeditiously with an abso- 
lute minimum of duplicated effort 
on the part of all concerned. 

A study of the time involved in 
carrying out these unrelated duties 





revealed that the staff of the per- 

sonnel department was spending 

the equivalent of 2514 man-days (8 

hours a day) on these activities 

each month. 

The shift in this work after sim- 
plification placed no burden on 
other departments, for much of it 
was in line with their present activ- 
ities. It did allow the personnel 
department to assume added re- 
sponsibilities by permitting several 
hundred man days per year to be 
devoted to personnel administra- 
tion. 

The gain in labor value may be 
estimated on a yearly basis in the 
following manner: 

Man-days saved per year to be ap- 
plied to personnel administration 
(254% M/D per month).................... 306 

Average wage of staff per man day: 
$6. Total gain in labor value per 
VOae!:..... PEL aee OAT RE 
In applying the techniques of 

work simplification to the forms 
and the flow of forms through this 
department, it became possible to 
effect a great savings in time and 
paper. As a result of such analysis, 
the routine of this office, formerly 
slow and cumbersome because of a 
great mass of detail, was speeded 
up and smoothed out without any 
perceptible increase in effort on 
the part of the personnel. By elim- 
inating needless transcription and 
writing, the time for performing 
each step was reduced. 


Use Existing Materials 


New forms were designed, and 
old ones redesigned in accordance 
with the principles of work sim- 
plification. All forms were designed 
around existing physical facilities, 
and in light of the institution’s 
needs. By utilizing existing ma- 
terials and, in some cases, discard- 
ed old forms, it was possible te 
make these changes at a minimum 
of cost. 

An example of the savings pos- 
sible through the redesign of exist- 
ing forms may be seen below. It is 
based on a time study of the induc- 
tion of a new employee and indi- 
cates the average amount of time 
spent by the interviewer in filling 
out forms. 


Present Form (1) 
50 seconds 


Original Forms (2) 
514 minutes 
Savings* 
{ min., 40 sec. 


(*‘This present form is filled out 
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information on ac- 
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der the old system. 
Now she can supply 
information (left) 
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almost in its entirety by the appii- 
cant, requiring the interviewer ‘o 
post only a few remarks after the 
applicant is hired.) 

The total number of forms anid 
operations necessary in inducting 
a new employee are: 


Original Present 

Method Method Savings 
WORMS" 2255.2: 8 5 3 
Operations ..34 23 11 


An approximate possible savings 
per month may be seen in the fig- 
ures of the average number hired 
during the first three months of 
1947: 


Average Number~ Hired....................... 102 


Original Method. ............ 561 man-minutes 
Present Method. .............. 85 man-minutes 
TC la 476 man-minutes 


At this rate a yearly savings of 
94.8 man-hours is possible. 

With the reduction of detail and 
routine in this office it became 
possible to realign the work within 
the department so as to eliminate 
the need for the full staff of one 
part time and three fulltime em- 
ployees. Consequently, the staff 
was reduced to two fulltime mem- 
bers. A job analysis was then done 
for the remaining positions, and 
job specifications outlining the new 
duties of each position were writ- 
ten to avoid misunderstanding. In 
addition, written and verbal pro- 
cedures were developed, and an 
informal training program _ insti- 
tuted to apprise the workers of 
their responsibility in providing 
the “right person for the right job.” 


Separate Study 


The timekeeping section of the 
personnel department was the sub- 
ject of a separate study. Here, as 
a result of several changes in meth- 
ods making for greater timekeep- 
ing control, it became possible to 
reduce the staff from three time- 
keepers to two timekeepers. !m- 
provement in timekeeping methods 
through work simplification per- 
mitted the realignment of all work 
so that it could be performed dur- 
ing the first and second timekeep- 
ing shifts. 

Analysis showed that most work- 
ers reporting prior to the arrival 
of the first timekeeper (6:30 A.M.) 
did not have to report to their sta- 
tions until 7 A.M. Force of habit 
made them clock in before going 


HOSPITALS 

























to breakfast. The handful of work- 
ers reporting to their stations prior 
to 6:30 A.M. could be accommo- 
dated at the office near the emer- 
gency room. A job analysis was 
then made of all three positions. It 
revealed conclusively that a third 
shift timekeeper (midnight to 8 
A.M.) Was unnecessary. As a result 
the third shift timekeeper’s posi- 
tion was abolished. Thus it became 
possible to reduce the number of 
positions necessary to carry out the 
duties of this department. 

The savings possible through the 
reduction of personnel amounted 
to $1,350 a year. Eliminating un- 
necessary positions in the organiza- 
tion, however, allows the admin- 
istration to increase the salaries of 
those positions that are out of line 
with the local labor market. By 
doing this, it is possible to compete 
effectively in this market for 
trained personnel who are, in the 
long run, less costly and more 
efficient. 

The spreading of a portion of 
the savings among the employees 


DECREASE in monthly labor turnover—33 per cent for all classes since the beginning of 
the management engineering program—is explained to a department head by personnel clerk. 


will generally result in a rise in 
employee morale. High morale 
makes for a high general efficiency 
level. The institution benefits in 
two ways: (1) an immediate mone- 
tary savings (St. Vincent’s saved 
$769 annually after increases in 
salary) and (2), increased efficiency 
of the labor force leading to a 
multiplication of savings in the 
future. 

Concentration on the new re- 
sponsibilities of this department 
has already begun to pay dividends. 
By careful recruiting and _ better 
interviewing techniques to insure 
more complete knowledge of an 
individual’s capabilities, it has 
been possible to reduce labor turn- 
over particularly among lower 
bracket personnel. By selective 
placement of personnel in the do- 
mestic and housekeeping depart- 
ments, labor turnover in these de- 
partments, a perennial problem, 
has been reduced as much as 50 
per cent. 

Labor turnover statistics charts 
have been developed to provide a 








THE CONTRAST between the old (left) and 


new is emphasized by size of filing cabinets. 


control for the administration in 
determining and eliminating, if at 
all possible, the cause of such turn- 
over. Since the inception of the 
economy program in January of 
this year, labor turnover in all 
classes has decreased 33 per cent— 
this at a time when labor turnover 
is normally on the rise! 

The work has proceeded in a 
quiet, orderly, efficient manner 
with the cooperation of the depart- 
ment heads, and the changes that 
have been made in_ procedures, 
forms and routines have been ef- 
fected at no expense to the hospital. 

The potential savings in dollars 
and cents are difficult to estimate 
but even in the short period in 
which the program has been in 
operation, nine concrete changes 
have been effected in different de- 
partments to a determinable total 
of $10,830 a year. Seven of these will 
perpetuate themselves year after 
year. In addition, the hidden sav- 
ings which, though intangible, nev- 
ertheless affect the yearly financial 
picture, are beyond calculation. 
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Tue compcete story of the forty-ninth annual American Hospital Association convention 
at St. Louis appears in this issue of Hospirats. Beginning on page 99 are 12 full pages which 
present to the reader a written as well as a pictorial review of the September 22-25 meeting. 
Also included in the report is the address made by Graham L. Davis, newly installed Associa- 
tion president, at the final meeting on Thursday. . 








SELLING TAKES TELLING! 


Modern Methods 
Make a Difference 


r IS INDEED A STRANGE Commentary 
I on civilization that occupations, 
professions and services created and 
conducted for the purpose of bene- 
fiting humanity (medicine, educa- 
tion and religion) are faced now 
with the same problems of selling 
their virtues to the vast majority of 
our citizens as are the manufactur- 
ers of branded soaps and beauty 
creams. 

For generations professional peo- 
ple have assumed that the public 
held them in the same high regard 
they have always held themselves. 
To many in these fields, the rest of 
the world has been made up of bad- 
ly informed human animals—called 
“laymen’’—plus a scattering of dan- 
gerous, desire-creating advertising 
men! 


Turn to Council 


Now, confronted with a genuine 
crisis in the teaching profession, 
leading educators have turned to 
the Advertising Council, a volun- 
tary, nonprofit organization made 
up of the country’s leading adver- 
tising people, for help in raising the 
prestige (and indirectly, the pay 
checks) of the profession in the eyes 
of the American people. 

Confronted with an attendance 
and membership problem, a lead- 
ing religious denomination recent- 
ly announced a two million dollar 
advertising campaign to “sell” its 
product to the public. 

Confronted with one of the great- 
est needs for personnel in nursing 
history, the American Hospital As- 
sociation has turned to the Adver- 
tising Council to help sell young 
women on the opportunities afford- 
ed by a nursing career. 

Confronted with the threat of 
socialized medicine, the medical 
profession has turned to paid adver- 
tising to help sell the public on the 
virtues of private practice versus 
government bureaucracy. 
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While personal compensation 
never should be considered the true 
measure of success, it does offer a 
guide to the public’s attitude on the 
worth of an individual or a group 
to society. Today, teachers, nurses 
and others in the professions are 
awakening to the cold fact that their 
self-imposed professional attitudes 
have isolated them from the sympa- 
thetic understanding of their fel- 
low men, erected public prejudices 
and placed small values on their 
services. 

When they stop to think of the 
miracles of modern science and in- 
vention and realize how well busi- 
ness has informed the public of vari- 
ous commercial applications, many 
in the advertising profession think 
it odd that the groups often respon- 
sible for these innovations still use 
antiquated methods of public rela- 
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AN underlying reason for antiquated public 
relations is a general misconception among 
professionals of its full scope and purpose. 





tions. The underlying reason for 
this condition is a general miscon- 
ception among professional people 
of the full scope ‘and purposes of 
public relations. By concentrating 
on certain aspects of public rela- 
tions, the problem is seldom viewed 
in its entirety. Thus the traditional 
program tends to become subjective 
rather than objective. 

Stated simply, public relations is 
merely “making a desired audience 
think what you want them to think 
about you.” 

That is the goal of all programs. 
The means to that end are count- 
less. 


Stress the Good 


In telling the public about a com- 
mercial product or service, the ex- 
perienced advertising man_ starts 
with the qualifications of the prod- 
uct itself. Advertising or general 
public relations can sell a bad prod- 
uct only once. This applies equally 
to the professions. 

If a hospital wants the right kind 
of young applicants for its nursing 
school, it will not have them inter- 
viewed by some unpleasant old 
hatchet - face, encased in frozen 
starch, who delights in handing out 
booklets containing ridiculous and 
unnecessary rules and who dwells 
on the over-work, long hours and 
poor pay of her forlorn profes- 
sion! If a hospital wants a reputa- 
tion for good food, it must serve 
good food. If it would make the 
public believe that people can af- 
ford to be ill, it will not raise its 
per diem charges beyond the ability 
of the average patient to pay. All 
the telling in the world will not 
counteract a bad product. 

There are, of course, countless 
media for telling. To many in 
the hospital and health fields, a 
staff of health educators speaking 
before small community groups rep- 
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resents the Utopia of public rela- 
tions. Few stop to realize that to 
reach all of the people in a city of 
100,000, there would have to be 
2,000 meetings for groups of 50 
persons. Assuming that one educa- 
tor spoke before two such groups 
each week, it would require nearly 
20 years or 20 educators a year. 
Across the nation such an under- 
taking would require nearly 30,000 
educators. The cost for minimum 
salaries alone would. exceed 100 
million dollars a year. 

Obviously, public relations repre- 
sentatives are making and can make 
many contributions to the cause of 
health. But it is equally apparent 
that the audience any one person 
can influence through face-to-face 





PUBLICITY must be continuously newsworthy 
day after day, year to year. A fat clipping 
book is no more than a historical document. 


contact is limited. Thus each repre- 
sentative must be extremely selec- 
tive in allocating his or her time. 
To others in the field, handbills 
or folders constitute the perfect an- 
swer. Leaflets serve a definite need 
of course, but the cost of an ade- 
quate supply plus postage can 
quickly add up to astronomical fig- 
ures. The cost of second class post- 
age alone, for a mailing to Ameri- 
ca’s 36 million families, would be 
about $540,000. Printing, address- 
ing and mailing costs plus staff and 
writer salaries could easily run be- 
tween two to four million dollars 
for each mailing. Then there would 
be no guarantee for consumer read- 
ership. 
_ A third means of telling the pub- 
lic is via newspaper publicity. Far 
too many nonprofessional public re- 
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lations people consider newspaper 
clipping the sole yardstick of suc- 
cess. On the face of it, publicity 
costs an organization little if any 
direct outlay. It is argued that since 
it is news it must be read. Actually, 
it must be news if it is to be read. 
To be of lasting value, publicity 
must be continuous and _ news- 
worthy day after day, year after 
year. A fat clipping book is merely 
a historical document. 

But publicity has its definite 
drawbacks too. No one can guaran- 
tee a regular schedule of insertions. 
No one can be certain that the re- 
porter or rewrite man will not mis- 
interpret the story. 

Many in the nursing profession 
no doubt nodded their heads ap- 
provingly when they read the story 
which appeared in Collier’s for May 
31, 1947, “Don’t Curse The Nurse.” 
(Its subhead read, “That chorus of 
yells from hospital patients about 
the bad service they’re getting has 
a pretty good explanation: Nurses 
are overworked, underpaid and 
poorly treated”.) 


Bad Publicity 


From any standpoint that story 
was plain bad publicity—for nurses, 
for hospitals and for doctors. The 
only way nursing hours can be 
shortened and work reduced for 
present nurses is to enroll more stu- 
dents. Even if true, the endless bar- 
rage of one-sided stories on condi- 
tions in the profession (the gist 
of most of these being released by 
organized nursing groups) will do 
more to keep nursing from gaining 
its worthy objectives than all the 
good stories can do to help. Any 
sweet young thing who reads many 
of these stories and then enters a 
nursing school should have her head 
examined. 

Some months ago the magazine 
Seventeen sent a questionnaire on 
future careers to the 3,000 young 
girls on its regular editorial panel. 
This panel represents a cross section 
of the publication’s one million 
readers, the largest single pool of 
young women on the career market 
at that age in life when selections 
and decisions are being made. 

The first question read, “Which 
of these careers or vocations would 
you like to follow?” 

Of the 51 vocations listed, secre- 
tarial work came first. It was named 




















HOSPITALS wanting the right kind of young 
school of nursing applicants will not talk of 
unnecessary rules or unpleasant conditions. 


by 17.6 per cent. Journalism was 
second with 15.3 per cent; music 
third, 14.5 per cent; teaching fourth, 
13.8 per cent, and nursing came in 
fifth with 12.4 per cent. 

When asked what stimulated in- 
terest in the preferred vocation, 
86.8 per cent said, “Personal pref- 
erence.” Only 7.6 per cent said, 
“Better income opportunity.”” In 
other words, at 17, ideals come first! 

The third question dealt with at- 
titudes of the girls toward nursing, 
teaching and library work. It read, 
“We are particularly interested in 
learning about your attitudes to- 
ward the following professions. 
Please check ‘Yes’ or ‘No’ according 
to your consideration of them as 
careers or vocations and tell us your 
reason.” 

Of the total, 28.7 per cent voted 
“yes” for teaching, 31 per cent for 
library work and 41.1 per cent for 
nursing! 


Why They Like Nursing 


Here are the reasons these young 
women gave for looking favorably 
on a nursing career: 43.5 per cent 
said they liked to help people (serv- 
ice to humanity); 28.8 per cent 
called nursing an interesting, im- 
portant and needed profession;- 12.2 
per cent referred to its usefulness 
later in life; 9.2 per cent named its 
wide and countless opportunities; 
6.2 per cent stated they liked to 
work with people; 5.8 per cent—be- 
lieve it or not—named good pay. 

On the negative side: 36.6 per 





39 











cent said they just were not interest- 
ed in nursing; 24.4 per cent said 
they could not stand suffering and 
blood; 14.6 per cent mentioned the 
long hours, hard work. 

Only 3.2 per cent mentioned poor 
pay! 

Now, via publicity, certain ill-ad- 
vised nursing groups are doing their 
best to unsell those highly recep- 
tive potential nurses by telling 
them in effect that “service to hu- 
manity is okay, but the hospitals 
will get you if you don’t watch 
out!” Even if nursing and hospitals 
were as bad as they are painted, it 
is out-and-out bad public relations 
to air torn and tattered family un- 
derwear in the front yard. 

During the war the Advertising 
Council was charged with the job 
of helping to recruit cadet nurses, 
Army nurses and Navy nurses. 
Sometimes the going was tough—so 
difficult in fact that women were 
being maligned in the press by 
many of our leaders for their failure 
to enlist in the various services. 


Points of View 


One of the top men in govern- 
ment complained in a public ut- 
terance that young girls were slack- 
ers—that there were in this time 
of need 12,000 shortages in the 
cadet ranks. Immediately he was 
contacted by the council and urged 
to make another public statement 
accentuating the positive and point- 
ing out that there were only 12,000 
opportunities left to join the corps, 
with all its advantages. This he did. 
The shortage vanished. Often the 
success of a whole campaign rests 
merely on a new point of view. 

Of all forms of public relations, 
paid advertising, long the target of 
traditional professional groups, gets 
the most results. While it has been 
considered perfectly proper for the 
college, the hospital, the medical 
society or the church to send out 
free publicity to appear in maga- 
zines and newspapers that carry 
paid advertisements, it generally 
has been considered highly unethi- 
cal to buy a ticket of admission in 
those same periodicals. 

Without paid advertising—objec- 
tionable as it may be to some— 
there could be no ethical publicity. 
To illustrate: The advertising reve- 
nue of the New York Times repre- 
sents 81 per cent of its total income; 
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without this income the subscrip- 
tion price of the Times would have 
to be increased to 25 cents a day. 
It would be that, or the number of 
pages would be reduced so that 
there would be little, if any space 
for fine, ethical publicity. 

In radio, the entire income of 
America’s 1,520 stations is provided 
by advertisers. Fine programs and 
bad ones, sustaining programs and 
so-called ethical announcements 
are possible only through the pay- 
ment of 424 million dollars a year 
by America’s advertisers. 


Financial Indigents 


Professional groups now seeking 
public good will all too often have 
bitten the hand that has fed them. 
By always asking for free publicity, 
these groups automatically have 
labeled themselves ‘‘financial indi- 
gents.” If good public relations is 
making other people think what 
you want them to about you, some 
considerate thought should be giv- 
en to who pays for what! 

Through a continuous program 
of professionally prepared advertis- 
ing, any national or local group 
could educate the public to know 
and understand its services and its 
problems just as the producer of 
any fine product now does. And 
it would be a remarkably small in- 
vestment per reader. Compared 
with the cost of $1 for each person 
reached via a health educator, or 
10 cents for each folder mailed, a 








NURSING 41% 
LIBRARY vig 
TEACHING si wy 4 

| 





























FOR girls at 17, ideals come first. A poll by 
Seventeen showed 41.1 per cent choosing 
nursing in preference to other professions. 








page in Life magazine costs less tha: 
three-tenths of a cent per copy with 
an average of five readers per copy. 

Aware of the power of advertisin» 
in guiding public opinion, and the 
importance of stimulating favorab!e 
attitudes, a group of leading advev- 
tising people formed the Advertis- 
ing Council during the early days 
of the war. Now, as then, the coun- 
cil is composed of men and wom- 
en representing leading national 
and local advertisers, advertising 
agencies and the owners or execu- 
tives of the major advertising 
media. That includes magazincs, 
newspapers, radio stations and out- 
door advertising companies. During 
the war years the advertising people 
in council campaigns planned, de- 
veloped and conducted more than 
150 home front campaigns, served 
27 different federal agencies and 
secured contributions of more than 
one billion dollars worth of adver- 
tising space and time from the coun- 
try’s advertisers. They did this with- 
out one cent of compensation for 
thousands of willing hours they do- 
nated to the cause and often at con- 
siderable personal sacrifice and ex- 
pense. 

Campaign Results 


These campaigns stimulated the 
sale of war bonds to 85 million in- 
dividual Americans; the planting 
of 50 million victory gardens, the 
recruitment of 165,000 cadet nurses; 
70,000 Army and Navy _ nurses, 
12,000 Wac hospital technicians in 
60 days; thousands of nurse aides, 
and so on. 

With the war over, members ol 
the advertising profession continue 
to volunteer their services and tal- 
ents to help meet critical current 
public problems. The present drive 
to recruit 45,000 student nurses for 
civilian hospitals is one of these 
programs. 

Yes, there are many ways to tell 
the public. The doctors of old did 
it with their barber poles. The mod- 
ern advertiser does it with tele- 
vision. After all, advertising is mere- 
ly insured public relations. Through 
mass education, irrespective of the 
vehicle, advertising men and wom- 
en are doing their small part. 

[The full account of the Adver- 
tising Council’s contribution to the 
nurse recruitment drive will be re- 
ported in a following issue of Hos- 
pirAts—The Editors. ] 
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POLLING Patient OPINION 


OSPITAL ADMINISTRATORS have 

become more and more aware 
of the fact that the patients very 
often are the most important peo- 
ple in the hospital’s public relations 
program. To a great extent the hos- 
pital’s reputation, financial stand- 
ing and total community support 
are determined by what the patients 
say about the hospital during and 
after their stay. 

In view of these facts those 
responsible for hospital services 
should concern themselves with the 
patients’ opinions and use such in- 
formation to locate sources of mis- 
understanding and dissatisfaction. 
The proper course of action can 
then be determined, and either suit- 
able explanations can be made or 
irritating practices corrected. The 
result should be that patients can 
be reasonably satisfied with their 
hospital service and should then be 
ready to contribute time, energy 
and money to the support of hos- 
pitals in their community. 

In order to obtain patients’ opin- 
ions that will be of real help to a 
hospital administrator, it is essen- 
tial that a suitable polling proce- 
dure be set up so that a representa- 
tive sample of opinions can be 
obtained in a usable form. This 
procedure, however, should not be 
considered a substitute for making 
patient rounds as a means of de- 
termining a patient’s needs and 
complaints. 

Administrators must recognize 
that many patients hesitate to give 
suggestions when they are face to 
face with nurses, doctors or hospital 
administrators. As a result impor- 
tant information might not be se- 
cured if we rely on patient rounds 
alone. It is advisable therefore to 
consider other methods of getting 
such information. 

A few hospitals have used cards 
or questionnaires which were given 
to patients to record their opinions 
and suggestions, but this method of 
consumer opinion polling has not 
been carried on in the hospital field 


OCTOBER 1947, VOL. 21 


MRS. MARGARET RANDALL 


INSTRUCTOR, SCHOOL OF NURSING, UNIVERSITY OF MINNESOTA, MINNEAPOLIS 


to the extent that various business 
firms have found profitable. For this 
reason it seemed desirable to set 
up a questionnaire, try it out in a 
few hospitals, and evaluate the re- 
sults, particularly to determine how 
useful such information really could 
be in the hospital field. 

The questionnaire was set up un- 
der the direction of Prof. Donald G. 
Paterson of the psychology depart- 
ment of the University of Minne- 
sota. The questions were selected 
by recording the results of inter- 
views with 14 patients. Each pa- 
tient was asked what he expected 
of a hospital and what irritated him 
most during his hospital stay. In 
addition 18 graduate nurses were 
asked to record those points which 
patients complained about most. 
This information was tabulated and 
used for the original form of the 
questionnaire. The questions were 
then reviewed by hospital adminis- 
trators, nurses and patients. After 


several revisions the questions were 
tried out on a sample group of 
patients. 

From this study the final form 
was set up and printed through the 
courtesy of Ray Amberg, superin- 
tendent of the University of Minne- 
sota Hospitals. The questionnaire 
was sent with an explanatory letter 
to the first 100 patients to be dis- 
charged during the second week in 
March 1947 from each of the four 
cooperating hospitals: St. Barnabas 
in Minneapolis, the Charles T. Mil- 
ler in St. Paul (both nonprofit hos- 
pitals), the University of Minnesota 
Hospitals and Minneapolis General 
(both tax-supported hospitals). Ten 
days later a follow-up letter was sent 
to the patients who had not re- 
turned their questionnaires; a sec- 
ond follow-up letter with another 
questionnaire enclosed was sent 10 
days later. 

A total of 294 patients ‘is per 
cent) returned their questionnaires, 








No ideas about home care 
Waiting to have light answered 


Odors disturbing 
Food not hot 


Lighting inadequate 

Noise 

Visiting rules not satisfactory - 
Awakened too early 

Disturbed by other patients 
Doctors not answering questions 
Room not attractive -... 
Disliked food - 

Schedule not arranged for rest 
* Tax-supported hospitals. 








PATIENT COMPLAINTS 


Per cent of 273 patients who had specific complaints even though 
generally satisfied with hospital care. 


No explanation of hospital schedule... 


Costs not reasonable ....................... 


Nurses not planning work . 
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six of which had to be discarded be- 
cause they were not completely 
checked. A return this high can be 
considered as indicative of the pa- 
tients’ interest in such a project, 
but the fact that the questionnaire 
itself resulted in only a 35, per cent 
return indicates the need for follow- 
up letters to get additional returns. 
This is substantiated by the fact 
that this first return showed no dis- 
satisfied patients in three of the 
four hospitals. 

Of the 288 questionnaires tabu- 
lated, 15 patients indicated that in 
general they felt that they did not 
have good hospital care. ‘This num- 
ber is too small for statistical anal- 
ysis so these questionnaires have 
been reviewed individually. 

The 273 generally satisfied pa- 
tients did have some complaints, 
however. The percentage of gen- 
erally satisfied patients in each hos- 
pital complaining about certain 
parts of their hospital service is list- 
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ed in the table on page 41. This 
table includes those complaints 
amounting to 5 per cent, except for 
comparisons where the percentage 
is carried as low as needed. Points 
from the questionnaire not includ- 
ed on this table were omitted be- 
cause in each hospital less than 5 
per cent of the patients recorded 
complaints. 


Inadequate Instructions 


A glance at this table reveals some 
very interesting information. The 
high percentages of patients (Hos- 
pital A, 42.6; Hospital B, 33.3; Hos- 
pital C, 51.2, and Hospital D, 23.7) 
who reported that the nurses did 
not give them information about 
how to take care of themselves when 
they went home may indicate a 
need for emphasizing the nurses’ 
responsibility for teaching patients. 
This situation may be partly ac- 
counted for by the fact that there 
are fewer nurses with the time and 








ability to teach patients. Inasmuc): 
as readmissions can be increased b 
not giving adequate instructions, 
this point is important to hospita' 
administrators and physicians. 
Another complaint that ranks 
high is that hospital schedules were 
not explained to patients. Of the 
satisfied patients, 30.6 per cent in 
Hospital A, 33.3 per cent in Hos- 
pital B, 28.2 per cent in Hospital 
C and 16.9 per cent in Hospital 1) 
recorded complaints on this point. 
A great deal has been said about 
the necessity for orienting patients 
to the hospital.. Orientation book- 
lets for patients are available in 
many hospitals. Yet in these four 
hospitals we find that too many pa- 
tients may be unnecessarily be- 
wildered and apprehensive because 
they are not adequately prepared 
for what is going to happen to them. 
One result not shown in this table 
was quite surprising. Only 3.3 per 
cent of the group said they did not 
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EXTREME care must be used in phrasing questions to get the specific information desired without suggesting the answers to the patients. 
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have enough nursing care. This re- 
action, in view of the present nurse 
shortage in these hospitals, was cer- 
tainly not expected. A more thor- 
ough analysis, however, showed that 
45 per cent of the patients checked 
the statement, “Most of the nurses 
were as thorough as time permitted 
them to be.” This would indicate 
that patients are informed and are 
tolerant of the results of the nurse 
shortage. 

This is further shown in such 
comments as: “They need more 
help at night,” “Did more things 
for myself,” “Did not bother the 
nurses unless I had to.” Such a 
comment as: “During the time I 
needed attention the nurses made 
frequent visits and generally took 
things in their own hands,” would 
indicate that the nurses in that in- 
stitution use good judgment in giv- 
ing very ill patients the care they 
need. 

Reasonable Bills 


As one might expect, the posses- 
sion of hospital insurance resulted 
in fewer complaints about hospital 
costs. In the nonprofit hospitals 100 
patients said they had a hospital 
insurance policy. Of these patients, 
73 per cent indicated they consid- 
ered the hospital bill reasonable. 
In these same hospitals 38 patients 
did not have hospital insurance and 
only 50 per cent of this group con- 
sidered the hospital bill reasonable. 
This difference is highly significant 
when analyzed statistically. 

It is quite obvious that in view 
of rising hospital costs, one way 
the hospital administrator can cut 
down on complaints about hospital 
bills is to advocate, cooperate and 
participate actively in the sponsor- 
ship and in publicity programs for 
Blue Cross hospital insurance. 

The comparisons among the hos- 
pitals were interesting to the hos- 
pital administrators and to the di- 
rectors of the nursing services in 
these institutions because they point 
up the differences in percentages of 
complaints resulting from various 
practices such as the hour of wak- 
ing patients, visiting regulations 
and methods of food service. For 
example, the waking hour in Hos- 
pital B is only a half hour earlier 
than in Hospital A, yet there are 
28.2 points difference in the per- 
centage of complaints in the two 
hospitals. 
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this study have been discussed at 
meetings of department heads in 
one hospital. ‘They have recom- 
mended that the project be set up 
as a periodic check-up in the hos- 
pital. One head nurse group which 
has studied the returns has asked 
that the study be done on each ward 
separately so that the head nurse 
may have specific information about 
the complaints of the patients on 
that ward. 

These would seem to be rea- 
sonable recommendations, although 
factors of cost and time in making 
even sampling studies must be con- 
sidered. The cost of printing and 


_ mailing for this study was 21 cents 


per returned questionnaire; in ad- 
dition considerable secretarial time 
was required to send out the ques- 
tionnaires and to tabulate the re- 
sults. These points indicate that it 
would not be practical to send such 
a questionnaire routinely to all pa- 
tients. The procedure of selecting 
the first 100 patients in a certain 
period should provide a representa- 
tive sample sufficiently large to yield 
results that can be considered of a 
reasonably high predictive value for 
the entire group of patients. 

Several important points regard- 
ing the technique of setting up 
questionnaires were learned from 
this experience and from a review 
of the literature on the subject. Ex- 
treme care must be used in phrasing 
each question. Three different types 
of questions are needed in order to 
get the specific information desired 
without suggesting the answer. The 
phraseology must not be ambigu- 
ous because different interpretations 
will influence the results. 

It is essential that explanations 
be made where indicated; only one 
point should be considered in each 
question. The first question of the 
questionnaire is an example: “Was 
the schedule of the hospital so ar- 
ranged that you could generally get 
enough rest? (time you were awak- 
ened, put to bed, and arrangement 
of the day’s activities.) ’’ All ques- 
tions on one point such as food 
service should not be placed to- 


gether in the questionnaire as the ° 


respondent will develop a mental 
“set” and less valid information 
will be secured. It would seem ad- 
visable to have someone skilled in 
opinion polling review the ques- 





At the present time the results of 


tionnaire before its use, and to have 
a sample poll made before adopting 
the final form. A poor measuring 
device will not yield valid or re- 
liable information. 

This study has again pointed up 
the necessity for having the various 
hospital departments participate in 
setting up the questionnaire and in 
evaluating the results. Without such 
participation, suggestions and crit- 
icisms the patients have may cause 
resentment and may not be acted 
upon. As a result the remedial value 
of such information will be dis- 
appointing. 

No one would venture to say that 
patients are always right or that 
they are the best judges of hospital 
care. Certainly when their wishes 
conflict with their real needs, the 
professional person’s opinions must 
take precedence. The professional 
responsibility is to know the opin- 
ions (not to disregard them) and to 
understand the patients’ wishes so 
that adequate explanations of all 
care may be made. In that way co- 
operation from the patients can be 
secured. 

Many people lose their previous 
feelings of dissatisfaction and an- 
noyance if they have an opportunity 
to get complaints off their chests. 
Certainly the questionnaire method 
of airing dissatisfaction is one that 
deserves further study and use in 
the hospital field. 
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OMMUNICATION BETWEEN the,pa- 
awe tient in bed and the nurse lo- 
cated at a remote point has been 
provided by inefficient methods in 
many hospitals for several years. 
The conventional system uses dome 
lights over the door of the room or 
ward connected with pilot lights in 
the nurses’ station. Upon pressing 
a button located conveniently 
on the bed, these lights go on simul- 
taneously and the nurse must rush 
to the bedside to determine the 
wants of the patient. 

Aboard ship, on the battlefield 
and throughout industry, such sys- 
tems have been relegated to an- 
tiquity because they waste time and 
energy and therefore are uneco- 
nomical and inefficient. 

The shortage of nursing person- 
nel and the advent of good audible 
communication apparatus prompt- 
ed Reading Hospital to streamline 
communications between patients 
and the nurses’ station. An analysis 
of almost 4,000 patient calls for 
nursing service revealed that 5 per 
cent were for information, 58 per 
cent required taking articles to the 
bedside and 37 per cent were for 
service that could be rendered im- 
mediately at the bedside. 

The calls for information were 
important to the patient but not 


, 


TWO-WAY AUDIBLE 


vital from the standpoint of hospi- 
tal care. Some of the queries were: 
“What time does the mail come in?” 
“Where can I get a newspaper?” “I 
wish to make an appointment with 
the barber.” 

The calls for articles required the 
nurses to make a trip to the bed- 
side, determine the need of the pa- 
tient, make another trip to the 
source of supply and return to the 
patient’s bedside with the item re- 
quested, then go back to her other 
duties. 

The calls for service included the 
many nursing duties that can be 
performed right at the bedside 
without the use of supplies or 
equipment, such as raising or low- 
ering the bed, adjusting linen or 
ventilation. 

From this study it was concluded 
that direct, audible communica- 
tion from bedside to nursing sta- 
tion would reduce the number of 
nurses’ footsteps daily by 50. per 
cent or more, making additional 
time available for bedside care. 
Theoretically, the idea of using 
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audible communication  seemec 
sound and teeming with possibil 
ities, but would it work? Inquiries 
among hospital administrators and 
equipment manufacturers through- 
out the eastern states failed to dis- 
cover but one institution that had 
tried it. 

The administrator said that such 
an installation had been made on 
two floors when the hospital had 
been rebuilt, but that patients had 
never been quartered on_ these 
floors; they were used to house 
personnel. He doubted if such a 
system would work and felt that 
it might encourage patients to 
make greater demands on the nurs- 
es’ time. 

The matter was discussed with 
a number of our head nurses; sev- 
eral were enthusiastic but others 
were indifferent because they en- 
visioned interruption and experi- 
mentation, which their overcrowd- 
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ed work day would hardly permit. 
Further discussion with the chair- 
man of the board and the board’s 
building committee resulted in far 
greater enthusiasm, and the super- 
intendent was authorized to make 
a trial installation on a nursing 
unit accommodating 20 _ private 
patients. 

The problem of preparing speci- 
fications for a suitable communica- 
tions system entailed discussions 
with a consulting electrical engi- 
neer and the representatives of 
several manufacturers of communi- 
cations equipment. In general the 
specifications called for: 

Tie-in with existing commu- 
nications system so that a nurse 
passing down the corridor could 
respond to calls registered on cor- 
ridor dome lights without return- 
ing to the nurses’ station. (It would 
not be economical to anticipate a 
dual system in new construction.) 

2. Wiring to be of cable having 
two conductors, each to be indi- 
vidually shielded to eliminate in- 
terference from radiographic and 
diathermy apparatus. Vinylite plas- 
tic covering to insulate each con- 
ductor and also the entire cable. 

3. All wiring to run _ through 
conduits of existing communica- 
tions system. 

4. A system sufficiently sensitive 
to pick up the voice of the patient 
without altering position in bed 
so that patient would not have to 
twist or turn when speaking. 

5. Good reproduction of voice 
and control of volume at master 
station so that patient would not 
be required to shout. 

6. Privacy switch on sub-stations 
so that master station could not 
listen to conversations between pa- 
tient and visitor. 

Two-way audible communica- 
tion has been accomplished by use 
of an annunciator type master sta- 
tion located in the nursing station, 
With 20 sub-stations—combination 
microphone-speaker type — mount- 
ed on chromium plated adjustable 
floor stands placed at the bedside. 
The apparatus can be used for 
both calling and conversing. To 
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call the nurse, the patient simply 
presses the bedside call button 
which sounds a buzzer at the mas- 
ter station and also illuminates a 
signal light which identifies the 
room calling; the corridor dome 
light goes on simultaneously. 

Hearing the buzzer, the nurse on 
duty in the nurses’ station snaps 
the talk key and nurse and patient 
are ready for two-way conversation. 
The nurse may inquire, “What is 
it, please?” and the patient will 
state his want. 

If other patients call while one 
conversation is in progress, their 
calls are accumulated on the select- 
or board until answered. This pre- 
vents the possibility of a call being 
overlooked. The master station is 
equipped with an earphone which 
may be used for confidential con- 
versation. Lifting the earphone 
automatically cuts out the loud 
speaker. 

The patient enjoys complete pri- 
vacy except when the call button 
at the bedside is depressed. The 
nurses’ station, however, may listen 


in on any patient’s room where the 
inter-communicating unit control 
button has been preset. This is 
advantageous for certain patients 
who are very ill but do not have 
a private nurse. 

The nurses’ station may call any 
room privately by depressing the 
proper button in the signal panel. 
The patient can reply from any 
position in the room, even though 
not facing the microphone-speaker. 
Special buttons permit group pag- 
ing in 10 or 20 rooms as desired 
and will be used only in case of 
emergency. 

The fact that a patient can talk 
to the nurse in an instant at any 
time provides an element of assur- 
ance and comfort to patients. The 
voice of the nurse at the bedside 
at all times is an important factor 
in alleviating the fears of timid 
patients and in stimulating self 
reliance and assurance. 

This equipment has the enthusi- 
astic endorsement of patient, physi- 
cian and nurse. It represents an 
investment of about $60 a bed and 
has paid excellent dividends in 
efficiency and comfort. Contracts 
are now being arranged for equip- 
ping the hospital completely with 
this type of communications sys- 
tem. 
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HOSPITAL OBLIGATIONS 








ANY HOSPITALS THAT ARE in a 
M position to offer well-rounded 
administrative internships have not 
recognized as yet the obligation to 
do so, It is anticipated that at least 
100 internships will be needed by 
June 1948 to accommodate stu- 
dents entering the several training 
centers this fall. No real anxiety is 
felt over securing that number of 
internship opportunities, but the 
program does not include many 
hospitals that have the most to 
contribute. 

It is commonly accepted that one 
of the three basic functions of the 
modern hospital is education and 
training. In general, hospitals are 
doing a very creditable job in the 
education of doctors, nurses and 
other professional and_ technical 
personnel. The responsibility to 
help with the education of those 
who are engaged in the coordina- 
tion and distribution of hospital 
care is no less real and pressing. 


Programs Not Uniform 


Not all hospitals can serve in 
this way, of course. Only those that 
are both willing and able to make 
the intern experiences essentially 
educational should attempt such a 
program. Not too much has been 
developed so far in the way of 
standardized program content. The 
Joint Commission on Education is 
working in that direction at the 
present time. The commission is 
doing what amounts to a job anal- 
ysis of the hospital administrator’s 
duties to determine, among other 
things, the activities in which in- 
terns should engage and the pro- 
portionate time elements. 

A present lack of prescribed con- 
tent, however, is no barrier to a 
fruitful educational experience for 
the administrative intern if a clear 
concept of the educational purpose 
of the internship is recognized. 
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Hospitals have been over a cen- 
tury in coming around to the point 
of making the medical internship 
yield as much to the intern as the 
intern yielded to the hospital in 
the way of service. Retrospective 
study shows clearly that an im- 
provement in the educational con- 
tent of the medical internship has 
not been brought about through 
a wide-scale decrease in the intern’s 
services to the patient. The im- 
provement has come through mak- 
ing the work experience a super- 
vised training experience. 


Primarily a Student 


Lessons thus learned over a cen- 
tury can be applied easily to the 
training of administrative interns. 
This is possible only when it is 
recognized that an intern is pri- 
marily a student and that all his 
work must be planned to yield a 
maximum of educational return. 

Because we are talking about in- 
terns in administration we just 
about mean the hospital adminis- 
trator each time we use the term 
hospital. The hospital administra- 
tor must inevitably carry the load 
in the training of administrative 
interns. A properly conducted in- 
ternship draws heavily on the time 
and the energy of the administra- 
tor. In no sense does it consist of 
farming the intern out among the 


department heads. However plan- - 


ned, it will include periods within 
some or all of the departments; 
but after each such period of learn- 
ing how the work is done, there 
must come the period of learning 
why it is done. 

The why of things must be ex- 
plained from the perspective and 
level of the administrator. The 
administrator who accepts an in- 


tern accepts an obligation to devote 
the time and effort necessary for 
adequate instruction. 

Some opinion exists that hos- 
pitals should be evaluated for ad- 
ministrative internships through 
an approval program similar to 
the program for medical intern- 
ships and _ residencies. The im- 
portance of the hospital admin- 
istrator’s personal role in_ the 
administrative internship program 
impresses one with the logic of 
approving the administrator rather 
than the hospital. 

It is not enough merely to rec- 
ognize internship as an educational 
process. Internship must be regard- 
ed also as part of an organized 
program which has its foundation 
in the classrooms of a university. 
Neither phase of the student's 
training can succeed in isolation. 

The obligation for a close inte- 
gration of classwork with intern- 
ship falls heaviest on the hospital 
since internship is the last half of 
the total program. Only by full 
cooperation in methods and objec- 
tives can such integration be 
achieved. 


Provide Maintenance 


The hospital’s obligation in con- 
nection with perquisites and cash 
remuneration — probably receives 
more attention than it deserves. 
The intern is entitled to full main- 
tenance consisting of livable quar- 
ters, ample and wholesome meals 
and laundry service. Complete 
health service. should be provided 
as well as free access to whatever 
recreational facilities the hospital 
possesses. Provisions should _ be 
made for the intern to use the 
hospital library as well as hospital 
literature that accumulates in the 
administrative office. 

The work hours per day and 
week should be no more than those 
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of the administrator. The hours 
worked will:vary according to work 
assignments, but they should be 
arranged to provide the maximum 
coincidence with the time schedule 
of the administrator. Vacation and 
sick leave should conform to the 
pattern of the administrative ofli- 
cers. Opportunity to attend meet- 
ings and conferences should be 
provided. The intern, however, 
should not expect the hospital to 
bear his expenses in attending such 
meetings, although some hospitals 
pay part of them. 

Opinion and practice in regard 
to cash remuneration vary widely. 
Admittedly, the administrative in- 
tern makes a work contribution to 
the hospital and to that extent 
should be paid for services rend- 
| ered beyond the value of the main- 

tenance and other perquisites fur- 
nished him. There is question as 
to how far beyond this pay-for- 
service the hospital should go in 
subsidizing an intern’s education. 
The wise intern will not press the 
point as to the cash stipend. His 
concern is with the educational 
content of the internship and in 
any issue between education and 
pay the answer is clear cut. 

Office space and location are: of 
decided importance. The intern 
should enjoy the prestige of being 
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stationed in the administrative sec- 
tion. If he is to observe executive 
conduct he must be available to 
the administrator. 

A great deal of attention has 
been given to the degree of respon- 
sibility the intern should be given. 
This question is perhaps more per- 
tinent to a discussion of the intern- 
ship program content. It does merit 
thought in a discussion of the ob- 
ligations of the hospital to the 
intern since it involves a conces- 
sion on the part of the hospital. 


Responsibility Limited 


From the intern’s standpoint the 
assumption of responsibility at the 
administrative level for given seg- 
ments of the hospital’s activity 
would be attractive. Without any 
doubt it would also be beneficial 
to the intern if such responsibility 
were passed on to him by degrees 
as he could handle it. The extent 
to which such responsibility can 
be granted, however, is limited. 
The feelings of department heads 
and the positive requirements for 
administrative continuity are im- 
portant limiting factors. This 
whole question may not be too 
important. Internship should not 
be aimed at turning out a finished 
administrator, ready for one of the 
top positions. It can be more prop- 


erly viewed as a period preliminary 
to an assistantship. 

To what extent should an intern 
be taken into the administrator’s 
confidence? Conditions vary from 
hospital to hospital. The intern’s 
maturity and loyalty are factors. 
Certainly the intern should know 
that “family” problems arise, but 
the administrator’s first obligation 
is to promote the hospital’s welfare. 
When this first obligation too nar- 
rowly limits the area of confidence 
allowed the intern because of con- 
flict within the organization and 
possible insecurity of the adminis- 
trator’s own position, the admin- 
istrator should not accept an in- 
tern. 

Another question to which no 
set answer can be given is the ex- 
tent of the hospital’s obligation 
beyond the period of internship. 
Contractually it would be unwise 
for the hospital to assume any 
obligation beyond the stated in- 
ternship period. In actual practice, 
however, the hospital should feel 
a strong obligation to aid in the 
placement of the finishing intern. 
If at all possible, arrangements 
should be made for the intern to 
remain for a longer period at the 
hospital if negotiations for a posi- 
tion have not been completed at 
the end of the internship period. 
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¥ tHE PAST TWO OR THREE years, 
the presence of administrative 
interns in hospitals in the United 
States has become more and more 
evident. Until about two years ago 
only two universities were training 
men in hospital administration al- 
though many had taken men for 
training under the preceptorship 
method. 

{he organization of additional 
university courses in hospital ad- 
ministration at Columbia Univer- 
sity, University of Minnesota, 
George Washington University in 
St. Louis, Yale University and Johns 
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Hopkins University, added to the 
original courses given at the Uni- 
versity of Chicago and Northwest- 
ern University, has created the need 
for a considerable number of intern- 
ships in hospital administration for 
those completing the academic work. 

It also has made necessary some 
study of the proper content of a 
good adiministrative internship. Be- 
cause of this fact, in January 1947 
a conference was held at Columbia 


University with representatives of 
university courses, the administra- 
tors of many of the hospitals offer- 
ing internships, members of the 
American Hospital Association and 
the Joint Commission on Educa- 
tion, as well as students in adminis- 
tration. From the work of this 
conference, various facts concern- 
ing the needs of administrative in- 
ternships have been compiled, and 
a manual entitled “Administrative 
Internships in the Hospital” has 
been issued by the commission and 
the Association. 

A hospital conducting any type 
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of internship must realize that it 
is an educational experience and 
must give maximum educational 
value to the intern. There is no 
reason, however, why the hospital 
itself should not gain from the 
internship. 

The greatest value of internship 
to the hospital is that an educa- 
tional program has been created; 
any educational experience in any 
hospital improves the hospital serv- 
ice. This is because the individual 
who administers the educational 
program must plan it, and new 
thoughts which influence hospital 
service are then brought to light. 
The administrator himself will 
benefit from the application of his 
time to developing an administra- 
tive internship. If the administra- 
tor benefits, the hospital will also 
benefit. 


Close Relationship 


In many places the administra- 
tive intern has been given a basic 
orientation period with the admin- 
istrator, then spent varying lengths 
of time as an observer in the sep- 
arate departments. There is value 
mainly to the intern in this ar- 
rangement. It brings him into con- 
tact and close relationship with 
the functioning of each depart- 
ment, but without definite respon- 
sibility. 

It may seem that this phase of 
internship is of little value to the 
hospital. This is not quite true, 
because the next step is to assign 
problems that involve some respon- 
sibility. If the intern has learned 
how several departments function, 
he will be able to solve these prob- 
lems much more quickly and ac- 
curately. This definitely benefits 
the hospital. Through experience, 
I have come to believe the time 
spent observing in the various de- 
partments should be only long 
enough to give the intern a good 
orientation. Some administrators 
advocate as much as half a year. 
I feel this is too long for maximum 
benefit to both intern and hospital. 
Two months usually will give the 
intern a_ fairly comprehensive 
knowledge. Up to this point, the 
value to the hospital of the intern’s 
services has been mostly indirect; 
in the next step, the hospital de- 
rives direct benefit from the in- 
tern’s services. 

The next step is to assign to the 
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intern a problem and give him a 


chance to assume some responsibil. | 


ity in directing its solution. 

The first problem given to one 
of the interns in this hospital re- 
cently came to the administrator 
from the nursing department. The 
nurses asked why it was necessary 
to fill out five different forms upon 
the death of a patient. 

The intern was given the five 
forms and told to find out about 
their use and the necessity for each 
form. He was instructed to devise 
some plan that would reduce the 
number of forms to be written up 
by the nurse on the floor. The in- 
tern went into several phases of the 
floor nurses’ work, and into the 
routing of laboratory, business of- 
fice, record room, information 
desks and administrative office with 
reference to statistics. He also stud- 
ied the problem of handling bodies 
in the morgue. He found that a 
single form made in_ triplicate 
would meet all needs adequately— 
with only one writing operation 
by the floor nurse. 

The work done on this problem 
was of great value to the hospital. 
It was of great value to the intern 
because, not simply as an observer 
but with authority to work out a 
problem, he learned a good deal 
more about the department and its 
place in the hospital. 

It is important to both the hos- 
pital and the intern that he have 
authority in working out his prob- 
lems. It is not necessary, however, 
that he be excused from checking 
with the administrator before his 
solution is actually put into effect. 
Such is the procedure in Harper 
Hospital. 


Daily Conference 


The administrator should be 
available to advise an intern at- 
tempting to solve a problem. This 
means being available at regular 
periods each day. In this hospital, 
a conference is held with the ad- 
ministrative interns each morning 
between eight and nine o'clock. 
It is my feeling that without this 
daily conference a great deal of 
the value of the internship to the 
hospital is lost; the solutions to 
problems may be unwise because 
of the intern’s inexperience. Even 
when the solution is right, it will 
take much more time if the intern 
is required to work along without 


a conference. Any administrato; 
willing to take an intern must ac- 
cept the responsibility of beine 
available to the intern each day. 
The early problems given an 
intern should be fairly simple, re- 
quiring a minimum of professiona! 
knowledge. As time goes on, he 
can be given problems that cross- 
cut larger sections of the hospital. 
Work in the admission department 
is effective. If the intern actually 
works there in attempting to solve 
these problems, he will come in 
contact with almost every other 
department. In -our experience, 
this has been of great value to the 
intern and it also has _ brought 
about changes in organization that 
have been of benefit to the hospital. 


Rotating Assignment 


After an intern has been at 
Harper Hospital at least six 
months, and if he appears to be 
able to take some general admin- 
istrative responsibility, he is made 
an administrative assistant. This is 
made known to the department 
heads and to other hospital per- 
sonnel. Certain departments are 
put under his administrative re- 
sponsibility for varying lengths of 
time. An attempt is made to rotate 
these departments so that the in- 
tern will obtain variety in his 
administrative experience. It helps 
a great deal in the coordination 
of hospital work to have in charge 
of various departments someone 
who has had good basic training 
in administration in addition to 
six months of hospital experience. 

In this hospital, we have received 
great value from our intern in the 
development of our departmental 
cost accounting procedures, as well 
as in the development of job eval- 
uation schedules in our newly 
formed personnel department. 
These studies have been of con- 
siderable value to the intern as 
they have involved the administra- 
tion of every department in the 
hospital and have necessitated a 
detailed knowledge of each. They 
were, however, of utmost value to 
the hospital in that the adminis- 
trator would have been unable to 
spend sufficient time himself in 
each department to work out the 
proper details as well. Increasing- 
ly, the intern becomes an addition- 
al administrative power as_ the 
internship continues. 
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NCOME PER CAPITA is the major 

factor influencing the distribu- 
tion of pathologists and radiologists 
in the United States. Experience 
gained during the past 10 or 12 
years with properly organized diag- 
nostic services in some 25 urban 
and rural communities in Michi- 
gan, justifies the conclusion that 
the maximum population a pathol- 
ogist can serve effectively is about 
100,000 and a radiologist about 50,- 
000. 

New York, with the highest in- 
come per capita ($1,595), has the 
most pathologists and radiologists 
in proportion to population. With 
199 pathologists, New York has 
73 more than its indicated mini- 
mum need of 126. It has 354 ra- 
diologists, or 102 more than the 
252 it needs. 

Mississippi, at the other end of 
the income scale ($556 per capi- 
ta), needs 18 more than the three 
pathologists it now has. It has four 
radiologists and needs 42. New 
York has 11 times as many pathol- 
ogists and 15 times as many radiol- 
ogists in proportion to population 
as Mississippi. ‘This same general 
pattern holds for all other health 
services personnel and for health 
facilities, such as hospital beds. 

Other factors that influence the 
distribution of pathologists and ra- 
diologists, such as the proportion of 
the population in rural areas, ac- 
count for the variation from the 
general rule among the states be- 
tween New York and Mississippi, 
but income certainly is the most 
Important factor. The following 
tabulation supports this conclusion. 
I'he geographic areas are listed in 


OCTOBER 1947, VOL, 21 


GRAHAM L. DAVIS 


PRESIDENT 
AMERICAN HOSPITAL ASSOCIATION 


the order of rank, according to in- 
come per capita. 





TO45 Per Cent 
Income of Needed 

Per Pathol- Radiol- 

Sections Capita ogists ogists 
United States ............$1150 82.8 75.5 
Pacific ......:.............. 1448 960. Sas 
Middle Atlantic........ 1419 135.8 115.8 
New England............ 1288 104.8 105.4 


East North Central.. 1262 76.6 73.0 
West North Central.. 1087. 74.8 62.3 
Mountain .................. 1033 67.4 41.2 
South Atlantic.......... 891 65.4 64.2 
West South Central 852 58.8 51.0 
East South Central 711 34.0 30.4 


Income and population density 
are also determining factors with- 


in each state. The accompanying 
hospital map of Michigan* illus- 
trates this. The northern half, 
where income per capita is lowest 
and where only 10 per cent of the 
population live, had one ra- 
diologist and no pathologist north 
of Traverse City until the founda- 
tion was instrumental in getting 
one placed in Marquette last Sep- 
tember. Deep therapy for the treat- 
ment of cancer was unknown in the 
upper peninsula until the founda- 
tion made a grant recently to the 
hospital in Menominee for the 
purchase of equipment. 

The Greater Detroit hospital 
area, including Ann Arbor, has 47 
per cent of the population and two- 
thirds of the pathologists (27 of 
the 39), or one for every 95,800 per- 
sons, as compared with one for ev- 
ery 240,400 persons in the rest of 
Michigan. The Detroit area also 
has 51 of the 83 radiologists, or one 
for every 50,700 persons, as com- 
pared with one for every 90,000 in 
the balancce of the state. The “1946 
Directory of Medical Specialists” 
records pathologists located in the 
12 largest centers of population. 
(There are other pathologists and 
radiologists who either have not 
qualified or do not qualify for the 
diploma of their respective special- 
ty boards, but they are not numer- 


*“Hospital Resources and Needs — The 
Report of the Michigan Hospital Survey, 
1946." W. K. Kellogg Foundation, Battle 
Creek, Mich. p. 128. 








SMALL towns and 
rural areas in Michi- 
gan have fewer phy- 
sicians than before 
the war. In the up- 
per half of the state 
a number of areas 
have one doctor for 
10,000 or more peo- 
ple, as compared to 





the state average of 
one per |,000 people. 











1945 POPULATION 5,472,000 


I. LOWER HALF 4,887,000 
A. DETROIT 2,587,000; . 
B. OTHER 2,300,000 
I. UPPER HALF 565,000 
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ous.) Radiologists were located in 
15 Cities, but two of these, because 
of exceptional circumstances, are 
not among the 15 largest. 


This same general pattern, 
varied in degree by income per 
capita and population density, ex- 
ists throughout the nation. The 
pathologist rarely locates where 
there is a concentration of less 
than 100,000 population within a 
radius of 25 or 30 miles, and the 
radiologist rarely goes where the 
concentration is less than 50,000. 
Except to an extremely limited ex- 
tent, these areas also define the lim- 
its of their effective services. Hos- 
pital areas beyond the go-mile lim- 
it—at least three-fourths of the na- 
tion’s hospital communities — get 


little or no direct service from the 


pathologist and radiologist in the 
larger cities. 


In communities where there is 
no resident pathologist, the sur- 
geon usually sends to the patholo- 
gist in the city only tissues removed 
at operation that he suspects may be 
malignant. In the best hospitals all 
tissues go to the pathologist rou- 
tinely. Autopsies are practically 
unknown in the smaller hospitals. 
It is not uncommon for more than 
one-half of the deaths to go to 
autopsy in the large city hospitals. 

Clinical laboratory service is of 
the most rudimentary character in 
many rural and small town hospi- 
tals. The equipment of the x-ray 
department is usually more ade- 
quate than in the laboratory, but 
the service is limited in character 
and results are frequently question- 
able when there is no consulting 
radiologist. Even mistakes are made 
on fractures, as orthopedic surgeons 
in the larger centers will testify. 
They get the mistakes later. 


Shortage of Specialists 


The major obstacle to the ex- 
pansion of the diagnostic services 
in rural Michigan during the war 
years has been the shortage of 
qualified pathologists and radiolo- 
gists. The armed forces took about 
40 per cent of the younger and bet- 
ter-trained specialists. A sizable 
number of these men are still in 
the armed forces and with the Vet- 
erans Administration. Prosperity is 
attracting physicians returning 
from the armed forces to the large 
cities in greater numbers than be- 
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fore the war. The small towns and 
rural areas have fewer physicians 
than ever. In the upper half of 
Michigan a number of areas have 
one physician for 10,000 or more 
people, as compared with the state 
average of one per 1,000 persons. 


General practitioners in the 
large cities are clamoring for staff 
appointments in overcrowded hos- 
pitals. These hospitals cannot ac- 
commodate promptly the patients 
of the specialists on their staffs. 


Many of these general practitioners : 


belong in the small towns and 
rural areas, but they do not go 
there for several reasons, one of 
which is the inadequacy of hospi- 
tal facilities and diagnostic services. 
Three of the 51 rural hospital areas 
in Michigan have no hospitals, and 
in 14 others the hospital is an old 
house. This picture is much worse 
in many states. 


Drastic Curtailment 


During the war years the resi- 
dency training program in the 
specialties was drastically curtailed, 
but now it is greatly expanded. In 
1940 the American Medical Asso- 
ciation approved 302 residencies in 
pathology offered by 156 hospitals. 
In 1947 the number was 597 in 
252 hospitals, almost double the 
number seven years ago. Approved 
residencies in radiology in 1940 
numbered 232 in 115 hospitals. In 
1947 the number was 578 in 259 
hospitals, two and one-half times 
the number in 1940. Since these 
residencies are for three years, ad- 
ditional pathologists each year for 
the next few years should total 
about 200 and radiologists about 
190. 

The “1946 Directory of Medical 
Specialists” lists 1,093 pathologists 
and 1,993 radiologists. On the basis 
of a minimum of one pathologist 
to 100,000 people and one ra- 
diologist to 50,000, the nation needs 
1,320 pathologists and 2,640 ra- 
diologists. This estimated deficit of 
227 pathologists and 647 radiolo- 
gists for the nation makes no al- 
lowance for the fact that the eight 
states that now have 154 patholo- 
gists above the average of one per 
100,000 population and the seven 
states that have 172 radiologists 
above the average of one per 50,000 
population probably will not re- 
duce the present ratio. That means 





the shortage in the other state: 
would be increased to 381 patholo. 
gists and 819 radiologists. The in 
dications now are that this short 
age will be wiped out within th: 
next few years. 


Effects of P.L. 725 


All of the states are now com 
pleting studies of hospital resources 
and needs in order to comply wit! 
the requirements of Public Lay 
725, the Hospital Survey and Con 
struction Act. The hospital plan, 
submitted to the U. S. Public 
Health Service as a prerequisite for 
grants-in-aid, divides the state in- 
to hospital areas and locates the 
hospitals to be developed as part 
of the permanent state plan. The 
primary purpose of the federal 
hospital program is to construct 
modern hospitals in the compara- 
tively rural areas, such as the 51 in 
Michigan. 

At the present time some of the 
states will go only as far with the 
planning and execution of a hos- 
pital construction program as is 
necessary to comply with the mini- 
mum requirements for grants-in- 
aid from the federal government; 
other states will go much further 
with the development of an in- 
tegrated health program such as 
is recommended by the Commis- 
sion on Hospital Care. North Caro- 
lina and Mississippi have made 
considerable progress with such 
programs. 

The published rules and regula- 
tions of the Federal Hospital Coun- 
cil require presentation of satis- 
factory evidence that adequate 
personnel will be available in the 
community to staff a proposed hos- 
pital, but it is not practical now 
to require every rural hospital to 
have a consulting radiologist and 
pathologist, adequate diagnostic 
equipment and trained technicians. 
To enforce such a requirement 
would mean that many rural hos- 
pitals would not be constructed 
any time soon with the federal 
government contributing one-third 
of the cost. 

The rural hospital centers, where 
the need for construction is great- 
est, are usually the farthest away 
from competent pathologists and 
radiologists. The indications are 
that these specialists are now 5° 
miles or more away from one-third 
to one-half of the nation’s hospt- 
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tal centers. In some of the poorest 
states, such as Mississippi, this fig- 
ure probably climbs to 80 per cent. 


General Pattern Unsuitable 

This variation and other vari- 
able factors as they exist in the 
different states would make it diff- 
cult to evolve a general pattern for 
an effective approach to the prob- 
lem that will fit every state. To at- 
tract radiologists and pathologists 
to rural Mississippi and other states 
in the south, it is obvious that a 
substantial subsidy of operating 
deficits in the diagnostic services 
would be necessary. In Minnesota, 
Wisconsin and other states no such 
subsidy would be necessary at pres- 
ent, but might be later if economic 
conditions change for the worse. 

With the State of Mississippi add- 
ing one-third of the cost of con- 
struction and equipment to the 
federal government grant of one- 
third, purchase of needed diagnos- 
tic equipment is not such a bur- 
den on the local community as it 


would be in Minnesota and many 
other states where the state makes 
no construction and equipment 
grants. 

Approved schools for training 
x-ray and laboratory technicians 
are scarce in the south and numer- 
ous, comparatively speaking, in the 
north, midwest and far west. Mis- 
sissippi has no approved school 
for x-ray technicians and only one 
for laboratory technicians. Michi- 
gan has three approved schools for 
x-ray technicians and 21 for lab- 
oratory technicians. 

In addition to the economic fac- 
tor that affects the size of the prob- 
lem in the various states, popula- 
tion density is important. To be 
specific, the income per capita in 
Montana and Indiana is about the 
same, but the population of Mon- 
tana is 14 per cent of that of In- 
diana and it is scattered over four 
times the area. The problem in 
these two states is obviously quite 
different, and there is wide varia- 
tion in the amount of financial 


Successful FUND 


LEARFIELD Hospirat, like so 
(. many other community hospi- 
tals, came out of the war with a 
large-scale replacement problem. 
The hospital’s need for a $600,000 
addition seemed to exceed the 
community’s probable ability to 
pay. Yet in this town of 9,000 per- 
sons, a fund raising campaign that 
ran four weeks brought in $820,048 
—an oversubscription of 37 per 
cent. 

The drive, which began June 1 
and closed July 1, was one of the 
most successful in the last year, and 
this at a time when there has been 
some doubt whether gifts and do- 
nations could be depended on any 
longer for hospital plant expan- 
sion. 

\ picture of the new building 
and a statement of the amount 
needed was the first step taken in 
presenting the project to the pub- 
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lic. Within 24 hours public opin- 
ion, much of it pessimistic, began 
to reach the hospital’s board of 
directors. Questions were turned off 
by the board with this statement: 

“You are the public. This is your 
hospital. We, as the board, are pre- 
senting to you our recommenda- 
tion of what must be done now’ 
You the people must decide.” 

Weeks of careful planning and 
selecting top leadership in the com- 
munity and surrounding county 
area served by the hospital fol- 
lowed. The advance committee 
then launched the drive with a 
kick-off dinner at which a good 
speaker presented the cause. 

The formal opening of the drive 
took place on June 1, a day set as 


assistance needed to reach a given 
objective. The pattern for the de- 
velopment of adequate hospital 
facilities and diagnostic services in 
Montana would not fit Indiana at 
all. 


No Surveys Yet 


With no state as yet having made 
a comprehensive survey to deter- 
mine its resources and needs in 
the way of diagnostic facilities and 
services, it is difficult to even ap- 
proximate the amount of money 
necessary. The national hospital 
planning and construction program 
will not be much of a success unless 
greater attention is directed to this 
problem. The construction of a 
modern hospital in a rural com- 
munity will improve the service, 
but only to a limited extent unless 
something is done about a consult- 
ing radiologist and _ pathologist, 
properly trained technicians and 
adequate equipment in the x-ray 
department and the clinical labora- 
tory. 


Project 


hospital day. Most of Clearfield’s 
churches observed the day in the 
morning. In the afternoon the hos- 
pital, with splendid cooperation 
from the medical staff, held open 
house. Two days later the opening 
dinner, attended by nearly 300 
voluntary workers, was held. 

All during the preliminary peri- 
od the local newspapers cooperated 
fully in presentation of publicity. 
Much time and effort also were 
used in bringing labor and man- 
agement together, making it pos- 
sible to solicit working people at 
their places of employment. Bro- 
chures presenting the need- were 
mailed to every prospect. 

At the beginning of the drive 
everyone who ever had a gripe 
brought it out into the open, and 
any questions raised were answered. 
About 80 per cent of the commu- 
nity still felt the $600,000 figure to: 
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be out of the question after the 
drive had opened. 

At the first campaign report din- 
ner, $295,000 had been collected 
and many of the skeptics were be- 
ginning to wonder. This amount 
was more than had ever been raised 
in the entire county. 

Optimism keynoted the second 
report dinner, where the subscrip- 
tion figure reported was $481,000. 
At the third dinner an additional 
$235,000 had been added, putting 
the total in excess of $716,000. Al- 
though the campaign originally 
had been planned to last three 
weeks, it was continued for another 
week in order to reach several per- 
sons who had not been heard from. 
At the final meeting, additional 
subscriptions brought the total to 
$821,000. 

Any administrator who has gone 
through a large and successful cam- 
paign knows the feeling that comes 
with results such as we had. For 


those who never have had the ex- 
perience, here are several sugges- 
tions: 

1. Be prepared to attend meet- 
ings, meetings and meetings and to 
give talks, talks and more talks. 

2. Be prepared with volumes of 
statistics and information about 
the hospital. The more readily 
available answers to questions, the 
easier it will be in the long run. 

3. Be prepared to be the minute 
man of the campaign. While the 
administrator probably will have 
no definite status, he will be pre- 
vailed on to fulfill numerous duties 
on short notice. 

4. Get maximum, 100 per cent 
subscriptions from the medical 
staff early in the drive. We found 
that a question asked more often 
than any other was “What are the 
doctors going to do?” 

5. If married, simplify life by 
preparing your wife for the status 





THIS BROCHURE was included wiih other material to potential subsczibers to the campaign. 
Artists’ sketches, dramatic pictures and copy on other pages told of the hospital's needs. 
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of a “campaign widow” for th« 
duration of the drive. 

6. Employ the services of a pro 
fessional fund raising company. 

Our subscriptions came fron) 
many sources: 

The medical staff, composed ot} 

5 members, gave a 100 per cent 
subscription of $70,250 early in the 
campaign. The average subscrip- 
tion was more than $4,600, and is 
believed to be one of the alltime 
records for physician contributions. 

Hospital employees, who were 
solicited by me, gave $7,775—an 
average of $90 an employee and a 
100 per cent subscription. 

The president of the board of 
directors, his family and his busi- 
ness gave $50,000. This initial gift 
lifted the sights of the community 
and was an important factor in 
the success of the campaign. 

The largest single industry con- 
tribution was $30,000. This figure 
was bettered through cooperation 
of labor and management by an 
employee subscription of $32,000. 

The Eagles Club gave $35,000; 
the Elks $25,000; the Moose $25,- 
ooo. 

Planning Construction 

The  hospital’s facilities now 
range from 25 to 45 years of age 
and are not entirely adapted to 
modern hospital usage. The 107- 
bed hospital frequently has oper- 
ated at 120 per cent of capacity 
during the past two years. Approx- 
imately 38,000 persons living in 
Clearfield and the 3o-mile  sur- 
rounding area are served by the 
hospital. 

In addition, Clearfield Hospital 
cares for about 15 per cent more 
than the normal amount of auto- 
mobile accident and emergency pa- 
tients. Facilities are progressive, 
even though they are old, and the 
hospital has exceptionally ab!e and 
complete laboratory, x-ray, surgical 
and medical departments. 

The new wing will be the first 


_ step in a long range plan to im- 


prove present facilities. The new 
building, of four stories and a 
basement, is expected to house 85 
patients, the x-ray and central sup- 
ply departments. 

Starting date for actual construc- 
tion is indefinite and depends to 
a great extent on how building 
costs may fluctuate within the next 
two years. 
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OVING A HOSPITAL—even a small 
M one—is a big undertaking re- 
quiring careful organization and the 
cooperation of many individuals. 
We discovered this when we moved 
the Druid City Hospital of ‘Tusca- 
loosa, Ala. 

Druid City Hospital, formerly 
a 70-bed, nonprofit hospital, had 
served the community for 23 years. 
During the past 10 years, however, 
the building had grown so woefully 
inadequate that officials deeded the 
hospital to the city and county to 
make an expansion program pos- 
sible. 

When the Army closed down 
the 3,000-bed Northington General 
Hospital in 1946, we obtained a 
section of it—nine buildings. Imme- 
diately we began remodeling so we 
could relieve the critical shortage of 
beds as soon as possible. 

We estimated the date remodel- 
ing would be finished and_ set 
our moving date accordingly, three 
weeks ahead. Because many details 
had to be worked out in each de- 
partment, we first drafted a master 
plan so that each department head 
could work out detailed plans that 
would coincide. 


Community Assistance 


Then we asked the Exchange 
Club for assistance. It readily re- 
sponded. The Lion’s Club also of- 
ered to help. One of the volunteer 
workers, a member of our board of 
trustees, was placed in charge of the 
transfer of patients. Another man 
was placed in charge of the transfer 
of furniture and equipment. Each 
of these men remained at the old 
hospital, while a third volunteer 
worker directed activities at the new 
hospital. 

We decided early to avoid con- 
fusion of serving meals by moving 
after lunch, with the entire move- 
ment organized to take place within 
a few hours. 
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Having decided on the moving 
date and the time of the transfer of 
patients, many details had to be 
worked out. How were the patients 
to be identified so each would be 
moved to the proper newly assigned 
room? What provisions must be 
made for medical supervision? What 
if a patient’s condition would not 
permit transfer? How would the 
furniture movers know which fur- 
niture went into which room? If it 
rained would we move or would the 
transfer be postponed? Could we be 
reasonably sure of moving a maxi- 
mum of 70 patients within a matter 
of a few hours? What about infants? 
Should the nursery be moved as a 
unit or should each baby be moved 
with the mother? 


Patients First 


Taking the patient transfer first, 
we worked out the following plan. 
Our office manager and director of 
nurses developed a master sheet 
showing the patient’s name, physi- 
cian, old room number and new 





room assignment. New assignments 
were based on two factors: ‘Type of 
service and price accommodation. 
A copy of this master sheet showing 
details of transfer of all patients was 
sent to each key person in our group 
of helpers. 

As a double check to avoid con- 
fusion, we obtained a quantity of 
shipping tags, and to each patient's 
chart we attached two of these tags. 
On them were written the patient’s 
old room number and new room 
number. Immediately before mov- 
ing, the supervisor of each floor 
placed the patient’s chart at his bed- 
side to eliminate the possibility of 
its being misplaced. The two tags 
were attached to the chart so that 
one could be moved with the chart 
to the new location; the second tag 
was detached and passed to the co- 
ordinator as the patient was trans- 
ferred from the old hospital. 

The coordinator passed it to the 
moving crew on its next trip, thus 
informing it which rooms were va- 
cant, and the order in which they 
were vacated. 

On the day before moving the 
nursing staff was given a quantity 
of similar shipping tags and copies 


THE FORMER 70-bed Druid City Hospital at Tuscaloosa was deeded to the city and county. 
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of the master transfer plan. The 
nurses were instructed to tag each 
article of furniture in each room. 
They also tagged all furniture in 
the nurses’ station and utility rooms 
and boxed and tagged all the small- 
er articles. 

The new location, being part of 
a former Army hospital, is all on 
one floor and quite spread out. 
There are nine buildings with con- 
necting ramp. Five of these build- 
ings were to be opened for patients. 

To save time in moving we 
opened the doors at the end of each 
building even though they were not 
to be used thereafter. Since these 
doors opened at each end of each 
building, the drivers of both ambu- 
lance and moving van, had to know 
in advance the building to which 
they were to go, and whether to the 
north or south end of the building. 
Accordingly, a diagram showing 
building numbers and room num- 
bers in each building was given to 
each driver. 

The two hospitals are about two 
miles apart, so we timed a trial run 
with an ambulance to determine 
how many ambulances we would 
need to move all patients in the 
allotted time. To minimize the 
number to be transferred, we start- 
ed admitting new patients at the 
new hospital at 7 p.m. the night be- 
fore. Any patient going out that day 
was discharged from the old hospi- 
tal. We had asked our medical staff 
to post no elective surgery during 
the week. A light census therefore 
was expected. Several patients were 
transferred by automobile. 


Prepared for Rain 


Everyone asked what we would 
do if it rained. This was too impor- 
tant a factor to be overlooked. We 
decided that too much planning 
and too many details had been ar- 


ranged to postpone the move. It 
was fortunate that we considered 
this possibility because it rained for 
three days before. On the day before 
moving we bought six raincoats and 
hired six carpenters to build an ex- 
tra, temporary entrance for unload- 
ing patients. Both old and new hos- 
pitals then had two covered en- 
trances, one for patients and one 
for furniture. The ambulances, of 
course, had waterproof covers for 
the cots and patients. 

What about precautions for pa- 
tient safety? We asked each staff 
member to note on the patient’s 
chart if his condition would permit 
the transfer. All were moved but 
one critically ill patient. We sched- 


uled two nurses and an orderly to - 


remain at the old hospital on each 
shift. Many asked if this much help 
was necessary. We felt that in all 
justice to this patient and her fam- 
ily, we could not allow them to feel 
they had been deserted at this crit- 
ical moment. 


Extra Cost Worthwhile 


The boiler had to be fired three 
shifts a day for heat and hot water. 
Arrangements had to be made for 
food for patients and employees. 
Utility service had to be continued 
as long as the building was occu- 
pied, even by only one patient. We 
estimated thé cost as approximately 
$100 per day for the four days be- 
fore the patient’s condition did per- 
mit her transfer. The gratitude of 
the patient and her family made the 
expenditure well worthwhile, al- 
though she was charged only the 
usual rates. 

To ensure adequate medical su- 
pervision we stationed a number of 
our medical staff at each building. 
We had no undue incidents how- 
ever. 

Traffic regulation was supervised 





by the police commissioner, wlio 
stationed men at two railroad cross- 
ings and at all major intersections, 
Flowers were transported by a sjc- 
cial committee in station wagons, 
and several cars transferred ambu- 
latory patients. 


Three-Hour Job 


Because we began admitting pa- 
tients at the new facilities the eve- 
ning before, a skeleton crew, includ- 
ing kitchen help, was necessary. For- 
tunately we had sufficient army sur- 
plus beds to care for the patients ex- 
pected. As each patient was moved 
he was given a new bed, and all his 
furniture, except his bed, from the 
old building was transferred ap- 
proximately within an hour. These 
were moved during the next few 
days and were matched with the 
proper furniture in the proper 
room. 

All the patients were served lunch 
at the old building. All volunteer 
help was alerted and given instruc- 
tion sheets of all details. Actual 
transfer of patients began at 1 P.M. 
At 4 P.M. all patients had been 
transferred, along with all patient 
furniture (excepting the — beds), 
office furniture and equipment, 
dietary equipment and many items 
from the nurses’ station and utility 
rooms. 

We opened 137 beds when we 
moved in. Since then we have 
opened an additional wing contain- 
ing 48 beds for Negro patients. 
These quarters, however, are only 
temporary until we build our new 
hospital under the Hospital Survey 
and Construction Act. Then—about 
two years from now—we expect to 
have a minimum of 150 patients to 
move. From our experience we are 
confident that this can be done eff- 
ciently and with a minimum of con- 
fusion. 





NINE BUILDINGS of a former Army general hospital were taken over. 
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A NEW BUILDING eventually will replace these temporary structures. 
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An Experiment Suggests a 


New Type of Profession: 
ADMINISTRATIVE COUNSELOR 


O THE PATIENT In even the best 
, pewter general hospitals there 
comes a sense of bleak isolation. 

There he is, called to an invol- 
untary halt in his round of work 
and pleasure, separated from those 
dear to him, transplanted to this 
remote hospital room, and subject- 
ed to a number of alien practices 
undreamed of in his former good 
health. With nothing but fears to 
occupy his mind, and not too much 
knowledge, he may even be overly 
wary of greater “tortures” ahead. 

Hospital efficiency and dispatch 
serve only to stun him. With his 
own pace so radically slowed, the 
new patient doesn’t recognize the 
pressure of medical and surgical 
needs of other patients beyond his 
door. 

That is the typical hospital pa- 
tient of today. He appreciates the 
kindness and warmth of service 
given by the majority of the staff, 
of course, but still is an individual 
at odds with his environment. 


Experiment at Hanna House 


We have tried to remedy this sit- 
uation at University Hospitals in 
Cleveland. In Hanna House, one 
of the five buildings in this goo-bed 
institution, we have been experi- 
menting with a new type of official 
titled administrative counselor. 

The administrative counselor 
calls on all patients as a repre- 
sentative of the director of the hos- 
pital (Robert H. Bishop Jr., M.D.) 
to offer them assistance in fields 
outside the medical or nursing. 

The work so far in this experi- 
ment has been on a part time basis, 
with the counselor giving four hours 
each morning for a five-day week. 
Hanna House has a capacity of ap- 


_For the sake of an objective descrip- 
tion, the author refers to the counselor as 
her’ although the experiences all have 
been her own, and the position one which 
she originated and developed. 
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proximately 95 beds, about seven 
of them in single rooms, the others 
semiprivate. Cases have been most- 
ly surgical, interspersed with a num- 
ber that are medical, and with the 
others in for observation and tests 
of various sorts. The average stay 
is nine days. 

The counselor is listed as a mem- 
ber of the public relations depart- 
ment but has been responsible only 
to the director. She has no author- 
ity over any member of the hospital 
staff, but works in close and easily 
harmonious cooperation with them. 
In many ways she can take burdens 
off their shoulders, or bring them 
needed information. She has access 
to all records. 

Her uniform resembles that of a 
woman doctor, a long white coat. 
On her left sleeve the words “Ad- 
ministrative Counselor” are clearly 
embroidered. 

It is important that there be a 
flexibility to her schedule, but in 
general this is the daily procedure: 

Each morning at nine she fills 
the left page in a small notebook 
(about 4x6 inches) with the list of 
operations, anesthetic to be used, 
hour and patient’s room number. 
Patients’ names are arranged accord- 
ing to floors. While at the informa- 
tion desk she also goes over the en- 
tire census to refresh her memory 
of the names and faces of patients 
already visited. 

Next come the floor-to-floor stops 
at the nurses’ office. Information on 
records or charts there plus brief 
comments from the head nurse 
make it possible for the counselor 
to list on the right hand page of 
her notebook the names and _ ail- 
ments of that day’s new patients 
and the names of those being dis- 


charged in the afternoon. On the 
left page she adds the description 
of the operation, which doesn’t ap- 
pear on the hospital-wide published 
surgical schedule. 

Because of the hour and the prob- 
ability that most patients are pro- 
gressing from breakfast to bath and 
to x-rays or visits from the surgical 
cart, preoperative calls fit in most 
conveniently. 

It is now about 9:45 or 10 A.M., 
and the majority of beds have been 
wheeled off to surgery. But there are 
always late-morning cases, and there 
an administrative counselor can be 
of real service. (Another counselor 
might work from 8 to 12, or 7:30 to 
11:30, in order to see more people 
before they go to surgery.) 


Welcomes Explanation 


Whether or not the patient has 
relatives clustering about, he seems 
to welcome someone from the hos- 
pital staff coming in to explain 
what happens next and how he may 
be feeling later in the day. Often, 
when the operation calls for sodium 
pentothal instead of gas over ether, 
news of that easier anesthetic can 
mean the lifting of a great burden. 

At such a time the counselor fre- 
quently gives her best service by 
acting as a listener. An overanxious 
patient finds relief in expressing 
his feelings about the coming opera- 
tion. He appreciates the detached 
viewpoint that members of his fam- 
ily cannot supply. 

Again and again the explana- 
tion of what lies ahead, presented 
in a calm, matter-of-fact way, is 
reassuring. When the preoperative 
patient is led_to consider the whole 
picture he usually becomes confi- 
dent that he can meet each situa- 
tion as it arises. The counselor re- 
minds him that his role is almost 
entirely passive, that he will be 
helped over the hard spots by anes- 
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thetics and drugs, and that his body, 
freed from fears and impatience, 
will be working on his side. In a 
simple way she tells about other 
operations like his and the way the 
patients progressed. With some pa- 
tients a down to earth philosophical 
chat is in order. 

But there must be no unwar- 
ranted overconfidence. The patient 
knows and the counselor knows that 
when pain arrives, it sometimes 
seems unendurable; and they both 
know that in all surgery there can 
be the unpredictable — sometimes 
good, sometimes bad. 

These thoughts usually are left 
out of the preoperative conversa- 
tion by unspoken agreement. Both 
want this to be a constructive, hope- 
ful period. The average patient wel- 
comes a realistic picture of his com- 
ing condition as long as it is not 
overdramatized. He would be much 
more fearful were a_ last-minute 
visitor to urge him on with false 
reassurances that “It’s nothing at 
all,” or “You’ll be fine,” or “It 
won't hurt a bit.” 

More important, he would lose 
confidence in the counselor. 


Relatives Have Questions 


The relatives too, as they stand 
around near the patient or in the 
halls or waiting room after he has 
gone to surgery, welcome the op- 
portunity to question a representa- 
tive from the director. They suffer 
keenly, both from their emotional 
ties with the person undergoing the 
operation and from their enforced 
inactivity. At times a bit of humor 
breaks the strain. 

Relatives also find relief in talk- 
ing to the counselor. They use up 
some of their nervous energy by 
the physical act of speech, and they 
frequently lessen their tensions by 
listing problems about the opera- 
tion and other situations at home. 
The need for surgery does not al- 
ways come to otherwise untroubled 
human beings. All too often it 
comes during some other crisis in 
the home. And that crisis and its 
outcome have a powerful bearing 
on the patient’s progress. 

The sooner the counselor can dis- 
cover home problems the better she 
is able to help the patient. 

Close cooperation between the 
counselor and the entire hospital 
staff is at its highest premium here. 
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Casual remarks by a hostess, maid 
or nurse can be just the informa- 
tion the counselor needs in order to 
understand her patient. And in re- 
verse, the counselor’s gleanings can 
be useful to the doctor or nurse. 

She can be most useful to the in- 
stitution and to its clients if she 
has most of the rules and customs 
of the hospital at her fingertips and 
can include them casually in her 
conversations with both patients 
and relatives. 

When the operative cases have 
been wheeled off and the waiting 
relatives greeted and put a little 
more at ease, the counselor can 
concentrate on her bed-to-bed visits 
throughout the building. 


Caution is important. Regardless 


of the importance of these calls, the 
counselor must recognize that the 
work of the hospital has been skill- 
fully arranged according to a set 
procedure. From the doctors’ visits 
down to the emptying of waste- 
baskets, each job has been checked 
and rechecked until it fits into the 
whole pattern as perfectly as plan- 
ning allows. Counseling must be 
considered as a supplement and 
never allowed to become an obstruc- 
tion. It is highly important that the 
counselor adjust her calls to the 
convenience of the hospital sched- 
ule. 

As she goes through the hallways, 
she can pass by doors where a light 
indicates that a nurse is needed, or 
where the maid has left her vacuum 
cleaner while she does the _pre- 
liminary dusting within. A glance 
into the room after knocking can 
tell her whether or not doctors are 
calling, the bath is in process or 
the patient is undergoing some sort 
of treatment. 

There are other instances where 
the room must be passed: Because 
one or the other of the two patients 
is in great pain, is telephoning, is 
asleep or appears to be getting set- 
tled for a nap. These rooms can be 
tried again later in the morning if 
there is time. 

With all this screening, the coun- 
selor is quite sure to find plenty of 
patients who are ready for atten- 
tion. A few preliminary remarks 
explain her purpose: That she 
comes from the director’s office to 
help in ways outside the medical 
or nursing. 

Jsually there is a quick response. 


The patient is eager for a little 
friendly attention. He has a half 
dozen reactions to the place which 
he is happy to itemize, or he has 
doubts and fears which fairly burst 
out. The counselor tries to out- 
maneuver the patient into not talk- 
ing too much about his symptoms, 
but sometimes they seem to be the 
only welcome topic, so she listens 
and tries to respond with under- 
standing but not with weakening 
sympathy. 
Emotional Release 

All this talking, and even com- 
plaining, serves as an emotional 
release to the patient. It gives him 
a sense that the hospital is inter- 
ested in him as a human being, not 
merely as a case of hypertension or 
cholecystitis. 

The counselor always must be 
aware of the pace she must try to 
sustain if she would see most of 
her patients each day, but she never 
gives the person in the bed the 
feeling that she is in a hurry. This 
is done deliberately. In the modern 
hospital with its specialists pressed 
for time and its nurses largely over- 
loaded, practically every person 
coming to his room is in a rush. 
The administrative counselor 


_should be one who has the leisure 


to explore the patient’s mind and 
sensibilities. She should offset the 
patient’s tendency to consider him- 
self standing still while the rest of 
the world hurries by. 

The counselor's goal sometimes is 
achieved through indirect methods. 
Her activities include interpreting 
hospital insurance papers, checking 
on the patient’s expenses for him, 
or serving as a short cut to differ- 
ent departments such as the diet 
kitchen, the admitting office, the 
cashier's office. She can help the pa- 
tient get the best from the library 
cart, or can recommend types of 
handiwork to bring in that will re- 
lieve convalescent restlessness: The 
winding of trout flies, wood carving, 
solitaire, jigsaw puzzles, jewelry 
making, and mending. 

As the friendship between the 
patient and the counselor prog- 
resses, she often can discover a 
need that the patient could not 
easily tell to an outsider. She often 
carries messages from the room to 
the head nurse or floor secretary. 

The woman patient who expects 
to be discharged within a day or 
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two has an additional problem to 
discuss—how to run her home in 
that weakened condition. The coun- 
selor can, woman-fashion, suggest 
ways and means, and even can help 
her in advance by telephoning for 
a practical nurse, for day help or 
for information about nursery 
schools. People recovering from 
major operations frequently shrink 
from the ordeal of telephoning 
strangers. 

Because the administrative coun- 
selor at University Hospitals is con- 
sidered part of the public relations 
department, it is most appropriate 
that in some of her conversations 
with the patient she describe the 
workings of her hospital. Few peo- 
ple outside the profession are fa- 
miliar with the range of achieve- 
ment within such a medical center: 
The great outpatient department, 
the 52 per cent of beds reserved 
for “community service” patients, 
the research and laboratory activi- 
ties, and the hospital-coordinated 
schools of medicine, surgery, ob- 
stetrics, pediatrics, dentistry, phar- 
macy, nursing, social service and 
dietetics. Patients show a real in- 
terest in all this. 


Director’s Ambassador 


Thus the counselor fills the morn- 
ing hours, walking up and down 
halls, going from floor to floor and 
back again, her small notebook 
usually in hand and well-thumbed. 
Outside each door she checks on the 
names, looks through her notes to 
see whether this is a first call, a 
goodbye call, a repeat call or a 
call on a person who was operated 
on the day before—or sometimes, 
more considerately, two days ago. 
Before knocking she knows the 
diagnosis or general type of trouble, 
and something of the patient’s 
prognosis. ‘That information prob- 
ably won’t be included in the con- 
versation, but it is good background 
knowledge. 

For over a year now, we at Uni- 
versity Hospitals have been experi- 
menting with this administrative 
counselor who serves as an “am- 
bassador” from the director to the 
patients and who constantly acts to 
personify the hospital’s concern for 
its patients. 

I believe that this experiment 
points to a new type of profession 
universally needed in the modern 
general hospital. 
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The Person Jor the Position 


For tHe HOSPITAL ADMINISTRATOR who would ask, “What type of 
person should be selected to serve as an administrative counselor?” 
Mrs. Lupton has this advice: 

‘THE ADMINISTRATIVE COUNSELOR should be a woman, preferably, 
for by the customs of the land women more often are assigned the 
responsibility of getting along with difficult people; women are 
trained in attention to details; women more often have experienced, 
and perhaps are more susceptible to physical pain, and so are more 
understanding of emotional problems. Women, through the task of 
creating life, have been impressed with the importance of life. 


% wR 


SHE MUST NOT BE too young. It takes more than theoretical knowl- 
edge to comprehend how the patient is feeling, mentally or phys- 
ically. After 35 or 38 years she has come in contact with more types 
of individuals, she has mellowed somewhat in her judgment of peo- 
ple, and she has had enough troubles of her own to be able to put 
herself in the patient’s place. 

The maximum age depends largely on the woman’s physical con- 
dition, how her feet can take the constant walking and standing, 
and how her nerves can take the rapid adjusting to new personalities 
and the repetition of tragedy. 


eye ge 
SHE SHOULD BE A person of even temperament, well integrated her- 
self, outgoing and responsive in manner. Unflagging good cheer and 
a sense of humor are indispensable. 


x. Ss 
AN ADMINISTRATIVE COUNSELOR must be a person of considerable 
discretion—in both words and actions—in her relationships with pa- 
tients and hospital personnel. Friendly and helpful and natural, yes, 
but not jealous or snobbish, or a tale bearer, a whiner, or an arguer. 


:, ae tele: 


SHE MUST BE A KEEN observer. As she stands by the hospital bed, 
she must know just how long she should stay, and whether to speak 
at all. She must be able to read faces for fatigue, for pain, for loneli- 
ness, timidity, fear, discouragement, or for just plain boredom. Her 
calls must never be a burden to the patient. 


". 3 


No PERSON sHOULD be alien to her, no matter how spoiled or 
homely, crude or cantankerous. Each needs help. And 80 to go per 
cent express appreciation. 

“x WOR 

THE COUNSELOR SHOULD be a woman who respects all races, all 
religions and all nationality backgrounds. She can learn much from 
such a variety. More important, her manner toward them can create 
good will for the hospital in the community. 


wor s 


AND SHE MUST REMEMBER that she is in the hospital as the patient’s 
ally. She must always keep in mind his inexperience. She must use 
his vocabulary, and must never lose patience because of his igno- 
rance. Only in that way can she be an understanding helper. 
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Two More Crusades 


‘THE ADVOCATES of government medicine keep say- 
ing that only government is capable of looking after 
the people’s health. They concede that voluntary ef- 
fort has contributed something to this country’s 
present state of good health, but they would throw the 
system overboard for not having achieved perfection. 

The argument has been answered in many ways, 
but perhaps never more pointedly than President 
Graham Davis answers it in his St. Louis address. 

Mr. Davis recalls the fact that government (various 
kinds of government) traditionally assumes responsi- 
bility for the long-term hospital patient—the tuber- 
culous, the chronically ill, the mentally ill. At present 
government has under way a tuberculosis program 
that is effective, or approaching effectiveness. It has 
no such enlightened program for the chronically ill. 
Its treatment of the mentally ill is so unenlightened 
that it produces some of our most shocking headlines. 

Why the difference? The government financed tu- 
berculosis program follows two generations of cru- 
sading by voluntary effort on the wings of private 
philanthropy. There have been no such crusades in 
the other two areas, and there are no effective govern- 
ment programs. 

Mr. Davis is in no sense bent on eliminating gov- 
ernment effort, as the advocates of government med- 
icine would eliminate voluntary effort. He points to 
the indispensable character of voluntary effort by way 
of outlining the great challenge that faces hospitals 
today. He calls for a continuing, but better, partner- 
ship between government effort and voluntary effort. 
He calls for two more history-making crusades in 
which hospitals would play a leading part. 

President Davis’s complete address will be found in 
the convention report of this magazine. 





The Search for Economies 


THE LAST QUARTER OF 1947 arrives with costs still 
rising and with hospital administrators more than 
ever pressed to find operating economies. Under such 
circumstances the first article in this issue of the 
journal is especially timely. 

All administrators by now have given their opera- 
tions at least a routine search for wasteful practices 
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that might be eliminated. It is safe to say that all 
have been disappointed. A long list of wasteful prac- 
tices is easy to compile, but the big ones seem to defy 
elimination. Some are inevitable in a poorly planned 
building. Some call for a heavy investment in equip- 
ment. In the end it well may be found that all the 
little savings added together will barely cover the 
cost of some service that is long overdue in an up-to- 
date hospital. Economy then becomes a matter of 
perpetuating inadequate patient care. 

St. Vincent’s Hospital of New York City has gone 
beyond a routine search for economies. It has sub- 
jected its operations to the scrutiny of business man- 
agement experts, and Sister Loretto Bernard, admin- 
istrator, makes a progress report in this journal. 

The report is favorable. A number of office proce- 
dures have been modernized. Even after some of the 
money thus saved has been passed along to employees, 
a substantial net remains. 

The report from St. Vincent’s is not offered as a 
final and universal solution to the problems of rising 
costs. For one thing there is a limit on the extent to 
which machine shop efficiency can be introduced into 
the hospital. In hospitals, of all places, the transforma- 
tion must stop short of mechanizing the human being. 
For another thing, administrators will want to judge 
results after this streamlining process has been applied 
to a major department such as housekeeping or laun- 
dry. 

Somewhere between the least efficient methods of 
prewar hospital administration and the super-efficient 
methods of postwar industry, there probably is a 
path that hospitals must find if the cost of patient 
care is to be kept within the reach of patients. St. 
Vincent's Hospital is proceeding cautiously in a search 
for that path. 





A New Pension Plan 

ONE YEAR AGO a special pension plan was offered to 
hospitals. One month hence a second special plan will 
become available. 

Both are administered by the National Health and 
Welfare Retirement Association. The details of both 
have been worked out to the specifications of a com- 
mittee representing the American Hospital Associa- 
tion. Both have Association approval. 

Both plans are special in that employees can move 
from covered hospital to covered hospital without loss 
of benefits. Plan C, introduced last year, was very 
special in that a minimum death benefit made pos- 
sible a minimum contribution from employees. ‘The 
new Plan B differs from Plan C largely in that the 
death benefit has been increased at a moderate rise in 
cost to both hospital and employee. The details will 
be found on page 60 of this journal. 

Question: How has the pension idea fared so far 
among hospitals? 
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Answer: A hundred hospitals now have their em- 
ployees covered. 

Question: At this rate, how long before the em- 
ployees of all eligible Association hospitals will be 
covered? 

Answer: About one generation. 

Many more than a hundred hospital boards have 
considered pensions, but deferred action for one reason 
or another—most often perhaps because of the current 
assault from all sides on hospital income. It is true, 
of course, that a dollar divided between higher salaries 
and higher prices cannot be spent a second time for 
employee pensions. Yet a long continued failure to 
act can be costly in the end, if a feeling of greater 
security among employees has the value that other 
employers credit it with having. 

With a new plan coming out next month, this is a 
good time to reopen the subject; a time to ask again 
whether a small fraction of the community’s hospi- 
talization dollar is or is not well invested in a pension 
plan for hospital employees. 





Year End 


IN NEARLY ALL ASSOCIATION AFFAIRS, One year ends 
and another begins with convention. It is the finish 
line for councils and committees whose progress is 
reported to the House of Delegates. It is the time when 
offices change hands all along the line. 

Dozens of members complete their assignments on 
councils and committees, often welcoming the chance 
to catch up on matters at home that have had to wait. 
For the most part they have contributed much more 
than is apparent in an annual report. Their efforts 
are not fully appreciated and they are never properly 
thanked, but this is no great blow. Service without 
fanfare is not unusual around a hospital. Besides, 
some friends have been made and a great deal has 
been learned. 

As the dozens step out, new dozens step in. For 
some this is a return to the harness. For others it is 
a new experience and a new opportunity. 


» » » 


Every Association year is notable in one way or 
another. This is the first one in 49, for example, to 
come to a prosodical close. Few readers who have got 
this far in the journal need be told that Official Col- 
umnist John H. Hayes produced his twelfth and last 
stint in verse. 


Past President Hayes’ year in office cannot be judged 
solely by the revelation that he also is a poet. Actually 
he spent the 12 months doing, with unusual zest, 
about everything expected of a president; and all the 
ex-presidents know that this is a great deal. 

He conducted board and committee meetings with 
a deft touch. He appeared with distinction before 
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congressional committees. He raced around the coun- 
try to regional and state association meetings, and, 
with or without prepared speeches, he served as insur- 
ance against a flat meeting. 

In addition to the big things that he did well, Past 
President Hayes always had his column copy in ahead 
of deadline. To one small group at 18 East Division 
Street, Chicago, this is the real mark of greatness. In 
fact: The journal’s heart, he completely won it. He 
seen his duty and went and done it. 


». » » 


The 49th convention itself will have been nota- 
ble if one especially onerous wartime problem can 
be solved in two more years. This is the shortage of 
hotel rooms. Since 1944 all room reservations at con- 
vention time have been handled by a housing bureau. 


Every year there have been many personal disap- 
pointments. Some members have had to be housed 
away from the headquarters hotel. Some have had to 
accept second-rate accommodations. Some have been 
unable to bring their wives, as long planned. A great 
many have had to share their rooms with strangers. 
At least a few have been unable to stay through the 
convention because they could find no place to sleep. 

The housing bureau was devised as a means of con- 
tracting for a maximum number of rooms in all the 
convention city’s hotels. It was the only way to get 
a commitment, and the commitment has not always 
been held sacred. Managing the convention has been 
much harder, and the responsibility of trying to find 
rooms for weary and irritated members is one that 
the Association staff would be glad to avoid. But 
under the circumstances a housing bureau operation 
has been considered a lesser evil—better than throw- 
ing several thousand members individually on the 
mercy of hotel clerks. 

Relief is in sight. For the 50th anniversary con- 
vention, members will meet in Atlantic City, where 
hotel rooms are plentiful enough that members again 
may handle their own reservations. While there is 
no present basis for such a hope, it may be that by 
1949 the housing bureau will be stored among the 
unpleasant memories of World War II. 


» » » 


All anniversary observances produce the same 
question: What is being observed, the years that have 
passed or the number of anniversary dates? 

It was on September 12, 1899, that eight hospital 
administrators met in Cleveland and formed a club 
that grew up into the American Hospital Association. 
This was 48 years ago as of now, 49 years ago as of 
the convention next year. But next year’s convention 
will be the 50th meeting and plans are being made 
for hailing this fact. Technically, then, the 50th con- 
vention will open the 50th year of the Association’s 
existence. 
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NEW PENSION PLAN 


Sg HOSPITAL EMPLOYEE RE- 
TIREMENT plan will be avail- 
able in the American Hospital As- 
sociation retirement program be- 
ginning November 1. It will be 
known as Plan B. This new plan 
together with Plan C, which was 
launched by the Association Pen- 
sion Committee on October 1, 1946, 
will give hospitals a wider range of 
choice and greater flexibility. 


In the original negotiations with 
the National Health and Welfare 
Retirement Association, which ad- 
ministers the program, Plan A al- 
ready was available and the Pension 
Committee developed Plan C as an 
alternative. The committee felt that 
the pooling of the past service con- 
tributions and benefits under Plan 
A might work to the disadvantage 
of some hospitals. Plan C therefore 
provided that past service contribu- 
tions should be worked out for each 
hospital individually. The commit- 
tee thought also that some hospitals 
would prefer to forego a large death 
benefit in order to reduce the cost 
to the employee. 


JOHN H. HAYES 


PAST PRESIDENT 
AMERICAN HOSPITAL ASSOCIATION 


The accompanying comparative 
tables show the differences between 
Plans B and C. Tables 1 and 2 com- 
pare the benefits to the employee 
in dollars. The computations are 
based on a salary of $2,400 per year. 
Plus signs indicate that after age 35 
the annuities usually will be in- 
creased by some past service bene- 
fits provided by the participating 
hospital. 

One important point to be noted 
in Table 2 is that the Plan C death 
benefit consists of all the employee’s 
contributions plus credited interest 
at 2 per cent compounded. Under 
Plan B the death benefit consists of 
the accumulated contributions and 
interest of both the employer and 
employee for future service bene- 
fits. It is therefore about three times 
the amount available under Plan 
C. During the first 10 years of par- 
ticipation this is supplemented by 
group life insurance to bring the 








TABLE 1—Approximate Future Service Benefits 








Age at 


Yearly Amount of Annuity 








Entry into Male 


Plan Plan C 


Fonsle 


Plan B Plan C 





20 (a) 
25 
30 
35 
40 
45 
50 
55 


(a) Not eligible until age 25. 


added to the future service benefits. 








60 


60 79+ 77+ 


+ Past service benefits which usually are for service back to age 35 as provided, should be 


$984 (a) 
828 
686 
557 
442+ 
336+ 
240+ 
ISi+ 
70+ 65+ 








death benefit up to approximately 
10 months’ average salary. 

Under either Plan B or C the ac- 
cumulated contributions continue 
to the credit of the employee as a 
death benefit, even if he should ter- 
minate his work, as long as he does 
not withdraw his own contribution. 

In Table 3 the specifications of 
Plan B and C indicate the points of 
similarity and difference. Hospitals 
have a choice of plans, with or with- 
out past service, with or without a 
substantial death benefit, and with 
a choice between 3 and 5 per cent 
employee contributions. It should 
therefore be possible to fit the pro- 
gram to any hospital. 

Under the National Health and 
Welfare Retirement administration 
it is possible for a worker to trans- 
fer among institutional members 
without interruption in retirement 
benefit accumulations. The worker 
would come under whichever plan 
his new employer was enrolled. . 

There are 1,700 organizations, in- 
cluding 100 hospitals, that now have 
this transferability feature. 








TABLE 2 
Approximate Death 
Benefit Before 


Retirement 
Atentry Plan B Plan C 
into plan $2,000 0 
At end of 

|. year 2,024 72 
2,053 145 
2,087 220 
2,125 297 
2,168 375 
2,457 788 
3,881 1,245 
5,452 1,749 
7,188 2,305 
9,103 2,921 
11,219 3,600 
13,554 4,349 


Estimates are based on the assump- 
tion that there will be no change in 
annuity rates or annual compensation and 
that contributions will continue to be 
made from age at entry to age 65. Allow- 
ance has also been made for estimated 
expenses and the cost of the death benefit 
under Plan B. 
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TABLE 3—AMERICAN HOSPITAL RETIREMENT PROGRAM 


Principal Provisions of Classes of Membership Available to Hospitals 


Employees eligible 


Retirement age 


Employee future 
service contributions 


Employer future 
service contributions 


Employer past service 
contributions 


Entrance fees 


Amount of future 
service benefits 


Amount of past service 
annuity 


Death benefit before 


retirement 


Termination of employment 


Disposition of employer's future 
service contributions in case em- 
ployee leaves and withdraws his 
cash 


Disposition of employer past 
service contributions in case 
employee withdraws his cash 


Disposition of employer past 
service contributions in case 
employee terminates but does 
not withdraw his contribution 


Class B 


Regular and permanent under 65 with at least 


one year of service. (75 per cent must enroll.) 


Normal, 65, optional 55 to 65, but neither be- 
fore October |, 1948. 


Approximately 5 per cent of salary. 
Approximately 5 per cent of salary. 


Amount required to fund past service obliga- 
tion of individual employer can be paid over 
10 years time or over such other period as may 


be mutually agreed upon. 


50 cents employer and 50 cents employee. 


Amount provided by contributions after de- 
ducting cost of supplementary insurance and 


operating expenses. 


Any acceptable provision. It is suggested that 
the basis for past service benefits be the full 
years of service after ages 35, 30, or 25 up to 
entrance date of the hospital times '/p per cent 
to | per cent of annual salary on the entrance 


date. 


Total employee-employer contributions for fu- 
ture service plus 2 per cent credited compound 
interest at any time, but not less than approxi- 
mately 10 months’ average salary while working. 
After 10 years the contribution and interest 


exceed 10 months’ average salary. 


Employee may at any time after termination of 
employment withdraw his contributions plus 2 
per cent credited compound interest or keep 
the paid-up value, provided by combined em- 


ployer-employee contributions. 


After deducting cost of insurance and ex- 
penses, the balance is applied to increased 
future service annuities for employees actively 


participating. 


Past service annuities are purchased in order of 
age. Such annuities already purchased are re- 
tained by employee. If not fully purchased at 
termination the employer makes no further pay- 


ment on his behalf. 


Employee retains any paid-up past service an- 
nuity. No further past service annuity to be 


purchased. 


Class C 


Same, but minimum age at entry is 25. (75 


per cent must enroll.) 


Same, but not before October |, 1949. 


Approximately 3 per cent of salary. 
Same. 


Same. 


Same. 


Amount provided by contributions after de- 


ducting operating expenses. 


Return of employee's contribution plus 2 per 


cent credited compound interest. 


Provided employee can be proved in good 
health, employer is given a credit of contribu- 
tions plus 2 per cent interest less a small sur- 


render charge. 


Provided employee can be proved in good 
health, employer is given credit of contribu- 
tions plus 2 per cent interest less a small sur- 
render charge, but not less than 100 per cent 
of contributions without interest, whichever is 
greater. 


Employee retains or continues to have pur- 


chased his full past service annuity. 
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Planning jor E, ‘Hective 
FOLLOW-UP CARE 


HE UNIVERSITY OF OREGON Med- 
i ical School Hospitals and Clin- 
ics have devised an effective proce- 
dure for planning for the discharge 
of patients from the hospital units 
and outpatient clinics when nurs- 
ing or convalescent home care is 
recommended by the medical staff. 
The plan expedites the referral of 
discharged patients to the social 
service department. It is one phase 
of hospital social service. 

This has been accomplished at 
the university hospitals and clin- 
ics where the social service depart- 
ment functions as a major depart- 
ment in the administration of the 
hospital units and the outpatient 
department. The medical staff has 
accepted it as an essential service 
in which the physician and the 
social worker can provide the pa- 
tient with the best possible total 
care. 

All the medical facilities are 
teaching centers under the direct 
supervision of the medical school, 
and social service is available to 
each unit. There are three hospital 
units: A general county hospital 
treating indigent patients; a chil- 
dren’s hospital for acutely ill chil- 
dren, and a tuberculosis hospital 
with specialization in thoracic sur- 
gery. The outpatient department 
has 27 clinics. 

Requests for social service are 
made by house or staff physicians 
on special referral forms. These are 
collected by a member of the sovial 
service staff in the hospital units, 
but clinic patients referred to the 
social service department bring the 
forms with them. The caseworker 
to whom the patient is assigned 
stamps his chart with a special so- 
cial service stamp. Records are 
kept on file in the social service 
department for all cases. These 
records are available to both med- 
ical and nursing staffs since social 
service summaries are included in 
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MRS. MILDRED M. BERGHEIM 


DIRECTOR OF SOCIAL SERVICE 
UNIVERSITY OF OREGON MEDICAL SCHOOL 
HOSPITALS AND CLINICS, PORTLAND 


the medical chart only when spe- 
cifically requested by the medical 
staff. 

Certain information had to be 
recorded in the patients’ charts for 
two reasons when planning dis- 
charges: (1) the medical reports 
department, which sends out all 
medical reports on patients, bases 
its reports only on the written in- 
formation in each patient’s record 
and (2) other community agencies 
cooperating in the arrangements 
for discharge planning for most 
patients requested medical reports 


in regard to each patient’s needs. 

To insure that adequate infor- 
mation would be available in the 
patient’s record, a form, “Discharge 
Instructions for Patients Referred 
to Social Service for Placement,” 
was devised for the use of house 


physicians. This form (see illustra- 
tion) is included in the medical 
chart as part of the permanent 
record. Thus, if the patient is re- 
admitted to the hospital shortly 
after discharge, the medical staff 
can reevaluate its discharge recom- 
mendations to see whether the 
patient’s total situation had been 
considered adequately and whether 
other recommendations might have 
prevented the need for readmission. 

Not -only has the medical staff 
been enthusiastic about the form, 
but the nursing staff finds it help- 
ful in explaining nursing needs to 
the patient and his family, and the 
dietitian uses it in checking the 
recommended diet. The form has 
also expedited the work for the 
medical reports department, since 
exact information regarding the 
patients discharged to the social 
service department is available. 

In order to make this informa- 
tion a permanent record for the 
social service department, it was 


COUNTY PHYSICIAN checks the recommendations and signs the form, "Instructions for Care 
of Patients Discharged to Nursing Homes," presented to him by the social service worker. 
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Alcohol as an analgesic 


Patients experience a sense of confidence and well- 
being — are calm and relaxed — with Alcohol in 
Vitadex-B. Clinicians report* such satisfactory ¢ More prolonged action 
dati t Sock the: 4 & teat ¢ Stimulates respiration 
sedation post-operatively that, in most instances, «Ne -ceaicanaeiaian 
opiates and other sedatives may be eliminated ¢ Eliminates gastro-intestinal disturbances 


entirely. Patients are pleased. So are you. ¢ Diuretic action xe 
e Produces vaso-dilation without significant 
*Behan, R. J., Am. Jour. Surg., 69 :227-229, Aug., 1945 change in blood pressure 
Moore, D. C. and Karp, M., Surg. Gyn. Obst., 80:523-525, May, 1945 nee 
Craddock, F.H., Jr., Craddock, F.H., Sr.,Mr. of Med. Assoc. of Alabama, Nov., 1942 ¢ No danger of addiction 


Advantages over morphine 


Besides the analgesic and caloric advan- ALCOHOL IN VITADEX-B CONTAINS: 

tages of alcohol, this solution supplies the Thiamine Hydvochtoride . . . 5.0 mg. 
nutritive value of dextrose — plus generous Nicotinamide. . . . « « Ome 
amounts of the B vitamins necessary for Riboflavin . . - + + 7.5 mg. 


alcohol and dextrose metabolism. room Ppa drochloride apie Ps 


SUPPLIED IN CUTTER SAFTIFLASKS in a choice of ; 
Alcohol 5% in Normal Saline 


This conveniently combined solution, ready Alcohol 10% in Mernen) Geline 


for immediate intravenous administration, Alcohol 5% in Distilled Water 
comes in 1000 cc. Saftiflasks. Alcohol 10% in Distilled Water 


Be: 





Cutter Laboratories, Berkeley 1, California 


| CUTTER 


‘a Fine Biologicals and 
Oh Pharmaceutical Specialties 
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decided to use the same form with 
additional information—the nec- 
essary identifying and social data— 
mimeographed on the right hand 
side. Each caseworker then copies 
the notations of the resident physi- 
cian and fills in the rest of the 
form herself so that a complete re- 
port on the patient is available to 
the supervisor, who makes all the 
referrals of patients for placement 
to supervisors of the various com- 
munity agencies. 

This plan has been found to be 
expedient since better planning 
can be done for a greater number 
of patients. By this procedure the 
supervisor is aware of patients 
needing placement and can cooper- 


A. Type of Placement 
1. Nursing home 
bot registered nurse 
a ith Practical nurse___ 
2 snvalescent care (for ami 
aoe Supervised care 
— NO superviser tens: 
i - oarding home) 
| %. Maintenance 
|B. Type of Activity 
1. Complete bed pt 
Voluntary. =— 
Abk aie 
ite sa ape feed! self__ 
2 Pt. with hathr, ivi 
3. Ambulatory bt. on sorrel 
DFY Pt. with restricted Activity, 
“ae Climbing stairs 
1” activity as tolerated 
ith no restricted activit 


Involuntary 


7 Ambulatory pt with a 

- Ambulatory pt. w 
6. Pt.with ~ 

Retention catheter. 

ay and ni 

re “amg a Back brace. 


Yy. 


i] Crutches 
| 
! 


I 
IC. Description of Pt. 
| 1. Mental attitude 
| Good___ 
| Coonerative___ 
| . Uncooperative_ ating 
} 2. Ap i 7” 
PPrOximate weight vm 


= | 
H ) Medications 


— 


he Dressings and Amount 
Sterile__ 


Gauze. 


F. Diet 


G. Follow-up Medical Car, 
Clinic__ 


Hospital, 
County Physician 


H. Transportation 
Car. 


Ambul: 
Sc, 


BO 


Dulatory patients) 


without bathr . 

‘00m privileges 
‘Ss oncea day. 
— 


ight urinal ————__. 


Chest tube 


se: 
hsor 
>soriented, 


ate with the medical staff on all 
services by giving priority to pa- 
tients whose beds are needed most, 
or to patients who are the most 
difficult nursing problems. 

Later, with the cooperation of 
the medical director, the director 
of the State Department of Public 
Health and the county physician, 
another form, “Instructions for 
Care of Patients Discharged to 
Nursing Homes by the University 
of Oregon Medical School, Hospi- 
tals and Clinics,” was devised. This 
form is filled out by the caseworker 
from the previously mentioned 
record, checked by the house phy- 
sician and signed by the county 
physician. 


Attending 


Se! 


ing Physician : 
Prognosis : 


Length of Time 
iF Indefinitely___ 
2. Months____ 
Weeks____ 
‘in Days__ 
9 Pt's. condition js re-evaluated 


Vot able to feed self Side Restraints 
—— een 


Levine tube. 


Cellulose cot: 

ton, 
Colostomy dressi 
Adhesive 


ngs 


REQUESTS for social service are made by house or staff physicians on these referral forms. 
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The original copy accompanies 
the patient to the nursing home, 
and copies.are kept in both the 
county physician’s office and the 
social service department. The 
county physician, who is respon- 
sible for medical follow-up home 
care of patients, has found that 
these forms—which he can refer to 
readily in his office—are of inesti- 
mable value in discussing patients 
with nursing home operators and 
in giving his staff physicians per- 
tinent information prior to their 
house calls. 

This form is mimeographed and 
contains the following informa- 
tion: Patient’s admission and dis- 
charge date, chart number, rou- 
tine identifying data including the 
name of responsible relative or 
friend, name of the agency or per- 
son authorizing the patient’s place- 
ment, medications, recommenda- 
tions for care at the time of dis- 
charge, and plans for follow-up 
medical care. 

This policy of sending written 
instructions for the care of pa- 
tients to the nursing homes has 


_ proved so satisfactory that the state 


health officer is planning to have 
the form adopted throughout the 
state, so that the public health 
nurses will have complete and ac- 
curate information on which to 
judge the type of nursing care the 
patient is receiving. 


Advantages of Form 


Some of the advantages of using 
the forms described here are: (1) 
the social service department has 
been able to give better service to 
the patients needing care after dis- 
charge; (2) a closer working rela- 
tionship has been developed with 
the medical staff because of its 
awareness of the service that can 
be given; (3) each patient receives 
more individual attention, which is 
so essential to effective planning; 
(4) patients and their families have 
become more aware of the team- 
work between the medical and so- 
cial service staffs; (5) social and 
health agencies in the community, 
upon whose cooperation the social 
service department must necessarily 
depend, have become increasingly 
aware of the integrated, organized 
effort made in caring for patients 
at the University of Oregon 
Medical School Hospitals and 
Clinics. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 





1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
NY los 6. Easy to clean 
YY aa, 7. Quiet and easy to move 
. y 8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 


INSTRUCTION AND 


THERMOMETER PANEL o _ iy 
: j 


Lf ae = 18. Low operating cost 

19. Automatic control 

20. No special service parts 
21. Lid locks open 


OXYGEN INLET 


The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 








Underwriters’ Laboratories for use with oxygen 


In offering you the Armstrong X-4 Portable Baby Incubator 
we stand firmly on the principle that we must provide a 
SAFE Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. 


That we have succeeded is evidenced by the fact that to date 
close to 400 Hospitals have placed voluntary repeat orders for 
more than 1200 additional Incubators. More and more it is 
being used, not only for the premature baby, but for any 
debilitated or under weight baby. 


THE GORDON ARMSTRONG COMPANY 
Division LL! «¢ Bulkley Building * Cleveland 15, Ohio 
Distributed in Canada by INGRAM & BELL, LTD. » TORONTO « MONTREAL « WINNIPEG » CALGARY * VANCOUVER 


Export Distribution by GENERAL ELECTRIC MEDICAL PRODUCTS CO. «+ CHICAGO 3, ILLINOIS 
| BPRS GRISEA RRR RST SL RARE. iA RAL ECS LE ES TEI LES TE! 
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Die AT OROAL TIRE ATTN 


Food Accountin yo System Assists in the 


CONTROL OF COSTS 


‘iionerene SYSTEMS OF FOOD con- 
trol are not suitable for the 
volume of business in hospitals of 
300 to 350 beds. An effective sys- 
tem should be as simple as can 
be devised while still giving the 
necessary information. Its objec- 
lives are to reduce waste and to 
show up irregularities in purchas- 
ing, storing, receiving and dispens- 
ing supplies. 

Food cost accounting in the diet- 
ary department is important to 
both the dietitian and the admin- 
istrator. The dietitian finds it an 
aid in the control of food costs. It 
serves the hospital administrator 
as a basis for comparing food costs 
with those of other institutions. 
The results of such comparisons 
will help him to judge the ability 
of the dietitian and to show wheth- 
er more attention should be given 
to food cost accounting. 

No dietitian should depend on 
others to establish a food cost ac- 
counting system suitable for her 
own institution. She should do it 
herself or work with the person 
who does. 


Reviewing the System 


It takes time to set up any sys- 
tem; it can be done a step at a 
time. Once it is done it will pay 
for all the effort expended. The 
system of food cost accounting used 
at the New England Deaconess 
Hospital is simple enough to be 
handled easily and yet accurate 
enough to help in controlling costs. 

A step by step review of the 
system starts with the food store- 
room. The first requisite is an hon- 
est, dependable storeroom man- 
ager. 

His responsibilities include: (1) 
receiving all goods from the truck- 
men, railroads or other carriers 
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EFFIE MAY WINGER 


CHIEF DIETITIAN 
NEW ENGLAND DEACONESS HOSPITAL 
BOSTON 


and signing the authorized receipt, 
(2) counting, weighing or other- 
wise verifying the quantity of goods 
received, (3) inspecting quality of 
goods and reporting variations 
from specifications, (4) placing 
goods in proper bins, shelves, or 
other containers, (5) issuing ma- 
terial on authorized requisitions, 
and (6) entering receipts and issu- 
ances on bin cards. 

It is very important to have a 
strict control over the food store- 
room. There is no good reason why 
the thousands of dollars that have 
been converted into merchandise 
should not be controlled as care- 
fully as money handled by the 
cashier. 

A capable storeroom manager is 
essential. When he has a thorough 
knowledge of all items in the store- 
room and has stored them properly 
a physical inventory is taken. For 
this the numbers and sizes of each 
can or package in the food store- 
room are listed in an inventory 
book or on inventory sheets. Col- 
umns are designated for listing the 
size of can or unit of package, the 
quantity, the unit price and the 
total amount. This list can be ar- 
ranged alphabetically or under 
group headings: Canned fruits, 
canned vegetables, dry goods, jel- 
lies and pickles. 

At the end of each month the 
storeroom man takes an inventory 
and the bookkeeper in the office 
fills in the unit prices from the 
bills and computes the value of 
the inventory. 

It may be six months before the 
next step is begun. By this time 


the monthly inventory should be a 
routine procedure so that the next 
duties added will not seem too dif- 
ficult. The step is to set up a per- 
petual inventory file (see Figure 1) 
in the office of the person who pur- 
chases the food. That person may 
be the dietitian or purchasing 
agent. Perpetual inventory records 
should not be kept by the store- 
room man. That is like letting a 
cashier count her own money. 


There are three forms or cards 
for the perpetual inventory record: 
(1) receipts, (2) issues and _ bal- 
ances on hand and (3) a monthly 
recapitulation. The forms have ap- 
propriate subdivisions on which to 
record dates, requisition numbers, 
purchase order numbers, quanti- 
ties, unit prices and totals. (A set 
of three cards is used not only for 
each item in the storeroom but 
also for each size of the same item. 
For example, if different sizes of 
tomato soup are received, a set of 
three cards for each size must be 
made—tomato soup No. 1, tomato 
soup No. 10.) 


Two Small Forms 


One of the two small or half 
cards (Form 1) is used for the 
receipt of goods. On this is entered 
the name of the vendor, the quan- 
tity ordered, the quantity received 
and the total cost. The other small 
or half card (Form g) is for a 
monthly recapitulation of quanti- 
ties and costs. 

The large card (Form 2) is used 
to record the daily issues, receipts 
and balances on hand. At the top 
of this the unit price is recorded. 
There are several types of cards 
that can be used for this purpose, 
but the simplest form that will give 
the desired information is the one 
to use. The illustrated form was 
selected for the new England Dea- 
coness Hospital because it was con- 
sidered the most adequate. 

The cards should be set up al- 
phabetically or under group head- 
ings to correspond with the book 
or sheets on which the physical 
inventory is recorded. Setting up 
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J*J RADICAL NEW DESIGN 
NEARLY DOUBLES CAPACITY 


Here is a completely different kind 
of Tray Truck, designed to fill the 
needs of hospitals working short- 
handed, where every step must 
count. As many as THIRTY set-up 
trays can be stored in this semi-en- 
closed truck. Yet its relatively light 
weight gives easy maneuverability, 
even when handled by women. 


A great time-saver, especially when 
used with a bulk food-truck—and for 
carrying the trays of soiled dishes 
back to the kitchen. 


Because it is mounted on J & J 
Superior Casters, this truck has all 
the handling convenience imaginable, 
in spite of its tremendous capacity. It 
is the perfect solution to the tray 


r i ’ 
storage and transportation problem Semi-Enclosed Tray Truck (Model 150! — continuous 


bumper) 

Model 1500 — Capacity 21 Trays. Shipping Weight 300 
pounds 

Model 1501 — Capacity 30 Trays. Shipping Weight 375 


JARVIS & JARVIS, INC. Pee of durable gauge steel, with no excess 


weight. 
Palmer, Massachusetts Casters are double ball-bearing. 


Wheels are ball-bearing, steel disc type, with positive 
clincher grip rubber tires. 

Please specify whether casters are to be all swivel, or 
two swivel and two rigid. 

Be sure to specify exact size of trays used. 


SUPERIOR Zndedss TRUCKS 


MOUNTED J&)] SUPERIOR CASTERS 
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these cards for 300 to 500 items 
may take as long as three months. 
It depends on how much time and 
clerical help is available. 

The next step in the cost ac- 
counting system to be considered 
is the method of purchasing food. 
All staples that are purchased are 
listed on a numbered purchase 
order. This authorizes the ship- 
ment of goods by the vendor. In 
addition to the original order 
which is sent to the vendor, one 
copy is given to the storeroom re- 
ceiving clerk and two are filed in 
the dietitian’s office—one under the 
name of vendor, the other numer- 
ically. 

At the time the goods are re- 


ARTICLE 


DESCRIPTION 


VENDORS 


QUAN. DATE 


ORDER NO. ORDERED SHIPPED 


S/T AS USS 72. (36- 


/0\5/6 {30- 


ceived in the storeroom, the store- 
room man checks the items deliv- 
ered against the order and the 
delivery slips for quantity, kind 
and weight. These signed delivery 
slips are sent to the dietitian’s of- 
fice where they are filed with the 
purchase order under the vendor's 
name and checked against the bill 
when it is received. 

If the order is delivered in full, 
the delivery slip and purchase or- 
der filed under vendor’s name are 
thrown away. If it is not, the .pur- 
chase order is held until the goods 
are all delivered. The copy filed 
numerically serves as a permanent 
record. 

When the bills are received, they 


(Form 1) 


QUAN, DELIVERED 


RECEIVED . Cost 
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are recorded in three places. First, 
the total costs are entered on daily 
cost sheets together with the names 
of the vendors supplying the goods. 
These daily cost sheets are plain 
814x11 paper with the date at the 
top of each sheet. There is one 
sheet for every week-day or for 
every day on which deliveries are 
made. Any staple items to go into 
the storeroom for issuance later on 
a requisition are so designated on 
the daily cost sheet. 

Second, the bills are posted by 
item in the ledger, a loose leaf book 
in which the names of the firms 
are listed alphabetically. The fol- 
lowing information is entered in 
this book: The date of receipt of 


(Form 3) 





CAT. NO. 1,5218 


— om & FO to tl to ft ee a 0 ee ee 


90 


Date | Ord. No.} Quant. | Bal. O.H. || Rec'd 


4/249 
‘3O | /MV 


/&O £ tS/72 


JANI FEB | MAR | APR | MAY SUN 


Date [Ord. No.| Quant. 


ULI AUGISEPIOCT I NOVI DEC 


Bal. O.H. |] Rec'd Date 


012 3 5S 6 


Ord, No.} Quant, 


2 


Bal, OH. |] Rec'd Date | Ord. Now} Quant. 


ce 
KP tt2s7e 


3 19 121620 24 


9 10 12 14 16 


FIGURE I—Three forms make up the perpetual inventory records kept on file in the office of the person who purchases all food supplies. 
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INSTRUMENT and UTENSIL 


STERILIZERS . . . DRESSING and INSTRUMENT 

which provide for complete utiliza- STERILIZERS ... 

tion of available power and auto- Precision equipment of functional de- 
matic control of rate of heating. pendability. SMALL INSTRUMENT 
EXCESS VAPOR REGULATOR STERILIZERS in portable and cabinet 
eliminates losses usually sustained models featuring “burn-out-proof’ 
through wasteful creation and dis- safety. 

posal of steam. 

















BULK STERILIZERS... 


the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 
etc. 


WATER STILLS... 


in which a thermometer permits 
operator to gauge performance 
at all times and te accurately 
adjust regulating valve. Provides 
safety against “burn-out” and 
cleaning simplicity that means 
longer periods of operation. 


Erie, Pennsylvania 


>, DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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each item, the quantity received, 
the unit price and the extended 
price. 

All receipts for one month from 
one firm are recorded on that firm’s 
page or pages. At the beginning of 
a new month, a new page is started. 
The reason for. entering the infor- 
mation by items under the firm 
name is to provide a permanent 
detailed record of all receipts and 
to expedite checking of the month- 
ly statements at the end of the 
month. 

Third, the bills of all staple 
goods are entered on perpetual in- 
ventory cards as previously de- 
scribed. Any mistakes or errors in 
a bill are checked with the vendor 
before the bill is approved for pay- 
ment. 


Graphic Signals 


To assist further in ordering sta- 
ple goods, graphic signals may be 
placed on the inventory card 
(Form 2.) The use depends on the 
kind of card chosen for the per- 
petual inventory. One way is to 
insert the signal in the slot in the 
middle of the card with the tab 
at the extreme right end. As the 
balance on hand decreases, the tab 
is moved to the left until it reaches 
the center. That indicates that the 
item should be reordered. Another 


color signal can be used starting 
at the left and indicating the 
month in which the item is to be 
ordered. Salesmen can give other 
suggestions for using these signals. 

Orders for perishable goods are 
placed three times a week. To facil- 
itate this ordering, New England 
Deaconess Hospital has long nar- 
row sheets (Figure 2) with all the 
items listed and with columns pro- 
vided for quotations from three 
vendors. In Boston where we go to 
market, we carry one of these lists, 
go to the various vendors, inspect 
the goods, obtain prices, decide 
which is the best buy, circle the 
price on the list, return to the 
vendor and place the order. 

These sheets are filed chronolog- 
ically for easy reference and are 
kept for a period of three months. 
Then, if we want to know the pur- 
chase price of beef on a particular 
day and from whom the purchase 
was made, we can quickly find the 
information in this file. 

The original order is written in 
duplicate. The carbon copy is sent 
to the storeroom man so he may 
know what goods to expect. When 
the goods are delivered, he checks 
them against the order, verifies the 
delivery for quantity, inspects the 
quality, and reports any discrepan- 
cies. 





Daily Market List 


VEGETABLES 


NEW ENGLAND DEACONESS HOSPITAL 


Tak. May 15,1947 


a 








Signed 








QUANTITY 


DELIVERY 


DATE B.¢+ S |MILLER 





Asparagus 





Beans 





Beets, Fresh 





Beet Greens 





Broccoli 





Brussels Sprouts 





Cabbage 





Carrots 





Cauliflower 





Celery 



































|Water Cress 











Form 150D 2M 11-46 








FIGURE 2— Use of this special daily market list aids in purchasing perishable foodstuffs. 
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The bills for all perishables are 
handled in the same manner as the 
bills for staples. They are checked 
against the delivery slips and en- 
tered on the daily cost sheet and 
by item in the ledger under the 
firm name. Perishables are not list- 
ed on the perpetual inventory. 

The food cost accounting sys- 
tem’s next step concerns the issu- 
ing of all food supplies. When food 
is requisitioned from the storeroom 
a printed form signed by the dieti- 
tian is sent to the storeroom clerk. 
This authorization permits him to 
issue the goods. The requisition is 
dated and indicates the quantity, 
size and kind of commodity want- 
ed, (for example, six cans of No. 
10 sliced peaches). 

In the stock room on the shelf 
under each commodity is a stock 
room card on which the storeroom 
man enters all receipts and sub- 
tracts the items as he fills the requi- 
sitions. Nothing is issued without 
a requisition, and everything that 
is issued is deducted from the item 
card. 


Record Items Issued 


The requisition slips for each 
day are clipped together, and at 
the close of the day the stock clerk 
brings all delivery slips and requi- 
sitions to the dietitian’s office. Each 
item on the requisition is entered 
in the issued column of the perpet- 
ual inventory. This shows the date 
and the quantity issued and the 
balance on hand. At this same time, 
the unit price is recorded on the 
requisition for use later. 

The requisition slips are 514 x 
81% inches. At the top is the head- 
ing “General Requisition” and a 
place for the date. At the bottom 
are places for three signatures—the 
dietitian who authorizes the requi- 
sition, the storeroom clerk who 
fills it and the person who receives 
it in the department. The sheet has 
five columns on which are listed: 
Quantity, name of article, unit of 
size of can or package, unit price 
and total price. 

Computing the raw food costs 
follows as another step. This re- 
quires a record of the total expen- 
diture for each day and the total 
number of meals served. This may 
be set up on a large sheet with nine 
columns. Each horizontal line rep- 
resents one day. The figures for the 
first column, ‘Total Purchases To- 
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Here’s what they say 


about j 
Firestone Foamex 


mattresses 








physician 


“I find them especially beneficial in post-partum, 
burn, dermatological and osteopathic cases.” 








___. “Because they are body-responsive, they decrease 
bed sore danger in prolonged convalescence.” 








“Foamex mattresses are lightweight, easier to handle. 
And do not contribute to allergy, because they're 
dust and lint-free.” 








__ “They're much cooler, much more comfortable. 
Even when they change my bed position, the mattress 
doesn’t slump.” 








___ “We find Foamex mattresses can be sterilized like 
a blanket, insuring asepsis and decreasing the 
number of idle beds.” 











“Our first cost has been our only cost. There has 
been no upkeep.” 








purchasing agent 


nied __.. “I’m glad Firestone is making Foamex mattresses 
available to hospitals first. Frankly, we want them.” 








Ask your supplier or write, 
Firestone, Akron, for Foamex Booklet. 


fj Best TODay--. 
STILL BETTER 
, TOMORROW 


#TRADE MARK 
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day,” are a total of the daily cost 
sheet for that day. 

The daily totals of the cost of 
staples which were purchased and 
sent to the storeroom are entered 
in the second column, “Food to 
Storeroom.” Column 3, “Food to 
Kitchen,” is the difference between 
“Total Food Purchased” and 
“Food to Storeroom.” 

The fourth column is the “Total 
from Storeroom.” This figure is 
secured from the daily storeroom 
requisitions. The unit price is put 
on by the bookkeeper at the time 
the requisition is recorded on the 
perpetual inventory. The _ book- 
keeper computes the value of each 
item on the requisitions and totals 
each day’s issues for this. fourth 
column. The total of “Food to 
Kitchen” plus “Total from Store- 
room” gives the total daily food 
costs. 

Credits for goods sold or re- 
turned to vendor or errors on bills 
are entered in the fifth column. 
The total daily food cost minus 
any credits gives the figure for the 
sixth column, “Daily Net Food 
Costs.” 

The seventh column is “Food 
Costs to Date.” This figure carried 
down through the 31 days gives 
the total amount of money spent 
for food that month. 


Count Daily Meals 


In the eighth column is listed 
the number of meals served daily. 
This number is an important part 
of food cost accounting. A record 
must be kept of the actual number 
of trays served to patients by total- 
ing the number served in each divi- 
sion. The dietitian should not try 
to estimate but know exactly how 
many people are served in the din- 
ing room. Unless the meal count 
is accurate, the per meal cost can- 
not be determined accurately. 

The last column is “Meals to 
Date.” The total “Food Costs to 
Date” divided by the number of 
meals to date gives the average cost 
per meal. This figure is the cost per 
meal of raw food. It should not be 
used alone as a measure of the dieti- 
tian’s efficiency. Its major value lies 
in the fact that food costs can be 
compared month by month and 
year by year, always taking into 
consideration the changes in food 
prices and the grade of service be- 
ing rendered. 
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Means of Stimulating Job Satisfaction 


ALARY INCREASES ALONE are not 
S enough to keep an employee sat- 
isfied with his job. A study of exit 
interviews in one hospital’s dietary 
department showed that only 5, per 
cent of the employees left because 
they thought the salary was insufhi- 
cient. But 25 per cent of the em- 
ployees resigned because of job dis- 
satisfaction. 

Of this group, g per cent were dis- 
satisfied with supervision, 7 per cent 
did not like dietary work and 9 per 
cent objected to the scheduling of 
hours and off-duty time. The study 
covered the period 1944-47, and was 
reported by Bertha Biltz, adminis- 
trative adviser of the American 
Dietetic Association, at a recent 
American Hospital Association in- 
stitute on hospital dietary depart- 
ments. 

Although incentive plans are 
usually considered only in relation 
to wages, management should also 
remember that an employee wants 
an opportunity for advancement 
and recognition and an outlet for 
initiative. Assuming that wage in- 
centives which promote job security 
have been installed and that jobs 
have been set up in a progression 
line, Miss Biltz believes the atti- 
tude of the employee is the fore- 
most consideration before incentive 
devices can be effective. 

Miss Biltz suggests these ways of 
promoting job satisfaction: 

» A tour through the hospital soon 
after employment to be conducted 
by a member of the department or, 
if there is a personnel department, 
five to 10 new employees of various 
departments may tour the hospital 
at the same time. 

» A well-organized training pro- 
gram with initial training and a 
plan for follow-up that builds co- 
operation and interest in the work. 
Real pride is developed by having 
departmental employees participate 
in classwork and demonstration of 
procedures. A pantry maid may 
demonstrate the setting up of a pa- 
tient’s luncheon tray and discuss its 
proper appearance. Stories and pic- 
tures in the local newspaper describ- 
ing the hospital training program 


often stimulate interest in the hos- 
pital and build good community 
relations. 
» Good working conditions con- 
tribute to the employee’s happiness 
with his job. Adequate equipment 
and routine maintenance inspec- 
tion schedules help the employee to 
perform his work under favorable 
conditions. 
» Adequate restrooms with showers 
and double lockers, one for street 
clothes and one for uniforms, 
should be provided. Restrooms 
should be well-planned and well- 
managed. 
» Rest periods of 10 to 15 minutes 
morning and afternoon are helpful. 
Better morale can be developed in 
the dietary department by setting 
up straight shifts and by arranging 
for every employee to have an oc- 
casional Sunday and holiday off. 
» Suggestion systems can be started 
in the dietary department to im- 
prove procedures. When sugges- 
tions are used, employees should be 
given suitable credit by publicizing 
their names in the hospital’s news 
bulletin or on the department 
bulletin board. 
» Contests in job proficiency, with 
special recognition for the employee 
who has done the best job for the 
month, stimulate interest. Reward 
cards for job proficiency, special 
service or attendance provides rec- 
ognition for employee effort. 
» Length of service recognition pins 
for 5, 10, 15, 20 and 25-year periods 
may be awarded at an appropriate 
ceremony, perhaps at the annual 
Christmas party. 
» Appointment of employees from 
the department to the hospital news 
bulletin staff to contribute articles, 
draw sketches or furnish photo- 
graphs gives recognition to em- 
ployee talents, makes the workers 
feel they belong and creates inter- 
est in hospital activities. 
» Planned social and recreational 
activities at which the hospital em- 
ployees have an opportunity to get 
together also stimulate interest in 
the institution. 

—MArGAaRET GILLAM 
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lo present the strong claims * 


of sulfering humanity.” 


With These Words, Dorothea Lynde Dix, speak- 
ing before Legislatures—campaigning by letters—in per- 
sonal calls—carried on her one-woman crusade on behalf 
of the mentally ill. 

The story of Dorothea Lynde Dix is one of the most 
inspiring in the annals of Medicine—all the more so be- 
cause when she first started her campaign in 1838, she 
herself was desperately ill of tuberculosis! 

At that time, only one state in the Union had a public in- 
stitution for the insane! The mentally ill in those days were 
considered by many as “unable to feel heat and cold.” 
In chains, kept in freezing cold jail cells, they were neg- 


lected, scantily clothed—wholly miserable. 


Miss Dix lived to the age of 85, and before she died, 
she had instigated the establishment of many hospitals 
throughout the United States, Europe and Asia. 


It is to countless such men and women that America 
owes its fine modern hospital facilities. 

Untold thousands of people in our hospitals serve un- 
selfishly year after year. And like Dorothea Dix, these 
men and women put the “claims of suffering humanity” 
ahead of all personal considerations. 

Rhoads & Company is proud indeed of having served 


this great social industry for over half a century. 


Shiladelphia 
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CONTINUING THE VOLUNTEER PROGRAM 


This subject has been discussed often in the hospital journals, and the 
titles collected here are presented as the best that have been published. 
For those with adequate library facilities, these references will sugges! a 
program for reading. The Bacon Library of the American Hospital Asso- 
ciation has all the books listed here available for loan on request. 

This is one in a series covering some of the perpetual problems of hos- 


pital administrators. 


AsT month this department quot- 
be ed articles discussing the es- 
tablishment of permanent women’s 
auxiliaries in hospitals that had 
used them for the first time during 
the war. The question of volunteer 
workers poses a somewhat similar 
problem. Six references to material 
published have been selected to 
illustrate the practicality of con- 
tinuing a certain proportion of vol- 
unteer activities either begun or re- 
emphasized during the war. 


“There is Work Yet for Volunteers.” 

Mrs. Charles P. Stewart. HOsPITALs 20:70, 
July 1946. 
» Because there is not the added 
incentive of helping during the war 
cffort, the number of volunteers has 
decreased. Determining the most 
appropriate tasks in order to make 
full use of those willing to volun- 
teer becomes the major responsibil- 
ity of the individual in charge. In 
this hospital — Hartford (Conn.) 
Hospital—the volunteers have been 
placed at the information desks 
and on the wards. A group of men 
volunteers — those who helped in 
the operating rooms and the plaster 
room — were willing to remain. 
The importance of volunteers in 
creating good will for the hospital 
was demonstrated by their assist- 
ance in a recent fund raising cam- 
paign for the hospital. 


“What’s Ahead for Our Volunteers.” 
Raymond P. Sloan. Modern Hospital 


64:43-45, June 1945. 

» Mr. Sloan has outlined some 
twenty specific projects in which 
the postwar volunteer can be of 
service. The article is the result of 
a survey of hospital administrators, 
volunteer directors and volunteers 
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themselves. Experiences in most 
hospitals indicate that there is a 
place for the volunteer, not only to 
perform the tasks that the shortage 
of personnel makes necessary, but 
to bring to the patients those serv- 
ices that the paid employee cannot 
offer. 

As a community institution, the 
nonprofit hospital wishes to pro- 
vide certain facilities and services 
beyond its ability to pay for them. 
This additional care is the respon- 
sibility of the citizens of that com- 
munity. Administrators will find 
the detailed analysis of possible 
duties of volunteers most helpful. 


“We Can Still Make Use of Male Vol- 

unteers.” Oscar Schneidenbach. Modern 
Hospital 69:83, July 1947. 
» Men volunteers were used for the 
first time in most hospitals during 
the war. While they did some of 
the work that was done regularly 
by employed hospital personnel, 
there are still many jobs that can 
be done by men volunteers to sup- 
plement the regular employees’ 
services. Nine specific duties that 
can be performed by the men vol- 
unteers are listed in this article. 
The training program for these 
men may well include definite re- 
sponsibilities they should assume 
in case of a domestic disaster. 


“Volunteer Workers.” Nathan S. Kline, 
M.D. Occupational Therapy and Rehabil- 
itation 26:153-166, June 1947. 

» Dr. Kline has written a scholarly 
presentation of the methods to be 
used in the administration of a 
volunteer program. While the sub- 
ject matter is slanted toward the 
volunteer in a psychiatric hospital, 
the information is of interest to all 


administrators. Of special note is 
the section on selection and screen- 
ing. An application blank is re- 
produced as well as a test to be giv- 
en to applicants. 

Successful completion of the 
stated requirements makes the vol- 
unteer feel that he has assumed a 
job with some prestige, and his 
performance will be of greater cali- 
ber. The regular employees also 
have more respect for the volunteer. 
An analysis of possible duties for 
volunteers depending on their 
qualifications and interests is in- 
cluded in the article. 


“The Volunteers Are Leaving.” Modern 
Hospital 67:81, October 1946. 
>» In a number of small hospitals 
reporting, in the Small Hospital 
Forum, the volunteers had left with 
the end of the war. The adminis- 
trators in some instances were able 
to add a few to the payroll as full 
or part time employees. Realizing 
that all of the former volunteers 
could not be retained, many super- 
intendents tried to keep some by 
assurances of the continued need 
for their help, by increased recog- 
nition and by other methods of 
appreciatibn. Because of a fairly 
adequate training program during 
the war years, good help can be 
obtained from the volunteers al- 
ready trained. Time spent in train- 
ing new recruits pays dividends— 
the volunteer who feels competent 
to carry out his duties is more in- 
clined to stay. 


“There Should Be No Conflict Between 
Volunteers and the Hospital Staff.” Henry 
N. Pratt, M.D. Modern Hospital 68:73-74, 
April 1947. 


» A serious problem during the 
war years was the friction between 
the paid staff and the volunteer 
workers. Those hospitals retaining 
a good proportion of their volun- 
teers would do well to survey their 
present situation and take steps to 
obviate and prevent such conflict 
in a permanent organization. 

Dr. Pratt analyzes five reasons 
why the paid worker should accept 
the volunteer and explains how 
these reasons may be interpreted 
to the hospital staff. One import- 
ant preventive is the clear defini- 
tion of the duties to be performed 
by the volunteers—this information 
to be given to the employees as 
well as to the volunteers. 
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really sticks! 


Tackiness, or quick-stick, is one of the prime 
qualities of a good adhesive. When it’s combined 
with adhesion (ability to remain stuck), the 
adhesive is better. A third desirable 

quality is minimum “‘creep,”’ or slippage of 

the adhesive on the skin. 


urity adhesive 


Curity Adhesive, U.S.P., combines all these 
essentials of a fine adhesive in proper 
balance! It sticks quickly, adheres 

firmly and has minimum creep. 


For hospital use, Curity Adhesive is available in 
several forms designed for speed and economy: 
Ready-Cut Rolls (12” x 10 yds., cut into 4”, 14", 
1”, 11%’, 2”, 3” and 4” widths), and Rolls (uncut, 
12” x 5 yds.) Try Curity Adhesive today! 
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... sustained relief 


Alminate distintegrates in the 
stomach in a matter of minutes 
so that relief is gratifyingly 
prompt. It is characteristic of 
Alminate that antacid effect is 
well sustained so that relief of 
symptoms is prolonged. A most 
important advantage is the rel- 
ative absence of any constipat- 
ing effect. 


Alminate Tablets are appre- 
ciated by the patient because 
they are so convenient to carry 
and so palatable and easy to 
take. One or more tablets are 
swallowed as required; they 
need not be chewed. 


Alminate Bristol is at your own pharmacist’s in bottles of 100 
and 500 tablets. Complete literature and a test supply on request. 


Bristol 
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The Bacon Libra ry 





Collection of Goldwater's Wnitings 


NOW IN BOOK FORM 


On Hospirats. S. S. Goldwater, M.D. New 
York, Macmillan Company. 1947. 395 


pages. $9. 


ELECTIONS FROM Dr. Goldwater’s 

writings have been collected in 
book form, carefully edited and 
arranged in five main groups. For 
a period of about 40 years Dr. 
Goldwater contributed consistently 
to hospital and medical journals 
and produced much valuable ma- 
terial for the field. Because the 
articles have been published in 
various periodicals, it was thought 
that a compilation would be of 
interest and help to people working 
in the hospital field. 

Several of Dr. Goldwater’s asso- 
ciates, Drs. E. M. Bluestone, Joseph 
Turner and J. J. Golub, undertook 
responsibility for selection and ed- 
iting along with his widow, Mrs. 
Clara A. Goldwater. Other col- 
leagues of Dr. Goldwater assisted 
with special sections of the book. 


The articles have been assembled 
in a readable form as chapters in 
the book. Source of publication 
and complete bibliographic infor- 
mation for each article are listed in 
a section preceding the text. An 
additional chronologically ar- 
ranged bibliography is appended. 
It is possible to find references to 
specific subjects with the help of 
the index which concludes the 
book. 

Each of the five sections—Ad- 
ministration and Organization; the 
Hospital and Doctor; Hospital, Pa- 
tient and Community; Planning, 
and Hospital Plans—has from seven 
to 14 selections on varied phases of 
that subject. The last section in- 
cludes black and white reproduc- 
tions of hospital plans that Dr. 
Goldwater had assisted in prepar- 
ing. : 

Few administrators have con- 
tributed as much to the hospital 





field from their experience and 
study as Dr. Goldwater has. As 
superintendent and director of 
Mount Sinai Hospital, New York 
City, for 27 years and as commis- 
sioner of hospitals of New York 
City, 1934-1940, Dr. Goldwater 
used every available source to fur- 
ther his own development and that 
of hospitals. He was elected presi- 
dent of the American Hospital 
Association in 1908 and afterward 
served the Association as a member 
of many committees. 

Although interested in the broad 
field of hospital. administration, 
perhaps Dr. Goldwater’s special 
interest was hospital planning. He 
has designed many hospitals, and 
his ideas and opinions on construc- 
tion form a large part of the avail- 
able information on basic ,prin- 
ciples. Appointed as consultant 
expert on hospital construction for 
Bellevue and allied hospitals in 
igo8, he extended his consultant 
work until 1934, having helped to 
plan some 200 hospital projects. 

Articles were selected on the 
basis of their value as guides in 
planning and operating a hospital. 
Mrs. Goldwater had at her dis- 
posal much unpublished material 
—correspondence and notes—which 








REPORT OF THE COMMISSION ON HOSPITAL CARE 








HospPiITAL CARE IN THE UNITED STATES, BY 
THE COMMISSION ON HospiraL CARE, A. 
C. Bachmeyer, M.D., Director of Study, 
and Maurice J. Norby, Associate Direc- 
tor. New York, The Commonwealth 
Fund. 1947. 655 pages. $4.50. 

The complete report of the 
Commission on Hospital Care has 
been published by the Common- 
wealth Fund. Following two years 
of intensive work, this independ- 
ent, non-governmental committee 
submits a study of existing hospital 
facilities and services and a blue- 
print for a coordinated national 
plan for the future development 
of hospital care. One hundred 
eighty one specific recommenda- 
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tions are outlined and discussed 
in the plan for the expansion and 
improvement of hospital care. 
Growth of hospitals in effective- 
ness, services and public recogni- 
tion will come with the projection 
of the program developed by the 
commission. It is invaluable as a 
reference and source book; the 
charts, maps, graphs, statistics and 
work formulas cover every phase 
of the hospital field. Recommenda- 
tions for integrated and coordinat- 
ed action cover patient service, 
medical education, nursing educa- 
tion, research, related hospital ac- 


tivities, prepayment of hospital ex- 
penses, public health, minority 
group problems, inter-hospital in- 
tegration. Definite statements have 
been made regarding new facilities 
needed. The report will serve as 
a valuable guide in developing and 
conducting state and local hospital 
studies. The book is divided into 
eight sections, including one on 
the history of hospitals in the 
United States, another on methods 
of financing hospital care, legal 
status and _ inter-relationships of 
hospitals with government and 
voluntary health agencies. A well- 
prepared index increases its value. 
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helped in evaluating the published 
articles. In addition, careful at- 
tention was paid to the current 
validity of the articles selected; 
statements or data obviously out- 
dated have been eliminated. 

In some instances the figures 
have been brought up to date, and 
some short articles have been com- 
bined. Hospital administrators and 
students in hospital administra- 
tion courses will find it worth- 
while to read this excellent com- 
pilation. 


Lenox Hill’s Story 


With the passing of time, a larg- 
er number of hospitals are cele- 
brating 75 and 100 years of 
existence. This year Lenox Hill 
Hospital is observing the ninetieth 
anniversary since its founding as 
the German Dispensary. Originally 
caring for indigent outpatients, the 
dispensary needed a larger build- 
ing in five years, and six beds were 
added. This was the beginning of 
the Lenox Hill Hospital. 





Now YOU may use just one liquid scrub 


soap for all types of floors instead of having to 
keep three or four on hand. FLOOR-SAN Liquid 
Scrub Compound is safe to use on any floor, lino- 
leum, rubber tile; asphalt tile, terrazzo, or wood. 
FLOOR-SAN'S action is quick and it is economical 
to use because ‘‘buffered’’ so a little. goes a 
long way. Special penetrating ingredients dissolve 
grease and grime, and it floats away. For better 
cleaning at lower cost, start now to use Floor-San 
for all of your floors. 


HUNTINGTON LABORATORIES, INC., HUNTINGTON, INDIANA 


FLOOR-SAN 


SAFE ON ALL FLOORS 





The development of the _hos- 
pital has been concurrent with 
advances in medical practice and 
many “firsts” have been done at 
Lenox Hill. Its history is told in a 
readable book of 35 pages plus an 
equal number of interesting plates 
showing parts of the hospital, in- 
side and out, and many of the phy- 
sicians and trustees whose interest 
and loyalty have built the hospital. 
The factual information is a wel- 
come addition to the _ library’s 
collection of hospital histories. 


Library Association Convention 


At the recent annual convention 
of the American Library Associa- 
tion held in San Francisco, con- 
siderable interest was shown in the 
meetings and exhibit of the Hos- 
pital Libraries Division, one of the 
seven divisions in the association. 

A set of objectives and standards 
for hospital libraries, originally 
proposed by this division and ten- 
tatively approved by the Special 
Libraries Association, was sent to 
the joint committee of the two 
groups for final reworking and 
adoption. 

Officers elected for the division 
are: President, Helen V. Pruitt, 
librarian, Bacon Library, Amer- 
ican Hospital Association; vice 
president and president-elect, Fran- 
cis R. St. John, director, Library 
Service, Veterans Administration, 
Washington, D.C.; secretary, Isobel 
Collins, librarian, McLean Hospi- 
tal, Waverly, Mass.; councillors, 
Agnes G. Cowern, chief librarian, 
Veterans Administration, Branch 
Office No. 8, St. Paul, Minn.; Mary 
Frances Slinger, Fourth Army 
Headquarters, Atlanta, and Mrs. S. 
P. Delaney, librarian, ‘Veterans 
Administration Hospital, Tuske- 
gee, Ala. 


First in Check List Series 


The U. S. Public Health Service 
is preparing a series of check lists 
of supplies for the various depart- 
ments in an average 100-bed gen- 
eral hospital. The first study to be 
published is the one. for the phar- 
macy, written by J. Solon Mordell, 
B.A., Ph.G. and Neil F. MacDon- 
ald, M.B.A. 

The list is in two parts: (1) the 
necessary therapeutic, diagnostic 
and related agents in the drug and 
chemical field and (2) the various 
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items of equipment and supplies 
other than drugs. The therapeutic 
agents selected are representative 
drugs which should enable the 
physician to meet most thera- 
peutic needs and which should be 
adequate as a basic list for most 
general hospitals, regardless of size. 

State pharmacy laws usually spe- 
cify the minimum equipment re- 
quired for pharmacies. The list 
should therefore be checked with 
state requirements, particularly if 
the state requires the licensing or 
registration of hospital pharmacies. 


Standard Supplies Catalog 


The New York Hospital has is- 
sued a Catalog of Standard Sup- 
plies for use by all its departments. 
Note of the publication is made in 
this section because the library fre- 
quently is asked about coding sys- 
tems for general stores, and to help 
in the preparation of a catalog. 

The supplies are divided into 
three groups: Medical and surgical, 
housekeeping, stationery and print- 
ing. The items are listed on differ- 
ent colored pages for each group. 
Complete descriptions including 





aNEW Floor 


OVER THE OLD 


Hillyard Floor Treatments and Mainte- 
nance Materials have been giving satisfy- 
ing service for almost half a Century... 
there is a Hillyard product for every dif- 


ferent type hospital floor . . 


. they are all 


Hi-Quality materials, that add beauty to 
the floor, are easy to apply and reduce 


application and up-keep costs. 


* 


Hillyards have a Nation-wide group of 
Floor Treatment Specialists. Every one 
of them is an expert on floor and build- 
ing maintenance. Their advice and rec- 
ommendations are given free. Write or 


wire us today, no obligation. 


FREE 


THIS NEW BOOK, FULL OF 
INFORMATION ON ECONOM- 
ICAL MAINTENANCE. 
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Cb-17 Building Maintenance 
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sizes, numbers, colors and trade 
names are given for specific items 
to facilitate proper requisitioning. 

The stationery and printing sec- 
tion is divided further by depart- 
ments and includes all types of 
forms and records. The catalog is 
issued in looseleaf form and is re- 
vised from time to time because of 
additions and deletions and the 
resulting change in stock numbers. 
There are 64 814 x 11 pages in the 
current edition. 





THE MAGIC KEY TO 
HOSPITAL LITERATURE 











Early this month institutional 
members of the American Hospital 
Association will be receiving a copy 
of the “Magic Key to Hospital Lit- 
erature,” a handbook for users of 
the Bacon Library. Because the 
majority of borrowers do not have 
an opportunity to visit the library 
and acquaint themselves with the 
material available, the Library 
Committee decided to distribute a 
guide to the library to all potential 
users. 

The library’s collection is di- 
vided into two major groups—books 
and clippings. All of the articles 
from journals, reprints and small 
pamphlets are filed in vertical files 
according to subject classification. 
A list of the headings used in classi- 
fying this material is printed in the 
first section of the book. An indi- 
vidual wishing to borrow material 
could check the various categories 
under which he might expect to find 
some help for his particular prob- 
lem. With the exception of the rare 
volumes, all books in the library 
may be borrowed. 

A selected list of titles arranged 
in broad subject groups makes up 
the second half of the book; an 
author index to the titles listed fol- 
lows. Not every book in the library 
is listed in the handbook, but the 
list is representative of the type of 
material available. Borrowers wish- 
ing to read specific books may send 
their requests to the library. There 
are several copies of each title when 
it is practical. Administrators are 
urged to circulate this handbook 
among their department heads. Ad- 
ditional copies may be obtained on 
request. 
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Proper cleansing of instruments before immersion 
will shorten the disinfecting period. 





Available in 50 gallon drums, gal- 
lon and quart containers. 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


in its improved form destroys the most highly resist- 
ant pathogenic spores within 3 hours without the damag- 
ing effects on keen surgical edges and delicate steel 
instruments associated with other technics. 

In wide demand by the many leading hospitals from 
coast to coast that recognize its dual economic values, 
prompt delivery has become an important phase of our 
service. Should normal transportation facilities be dis- 
rupted and dealer stocks be temporarily inadequate to 
replenish a hospital’s depleted supply, every available 
means is employed to assure uninterrupted protection of 
the hospital’s instrument investment. 























Ask your dealer 


PARKER, WHITE & HEYL, INC. 
DanBuryY, CONNECTICUT 


PRODUCT 


CIBA ANNOUNCEMENT TO PHARMACISTS 


Foo new 








Be frcfared Ciba Hormone 


foe Somedite )  BDpaatucls 


ETHINYL ESTRADIOL 0.02 mg. 
Bottle of 100 Tablets 
Bottle of 250 Tablets 


ETHINYL ESTRADIOL 0.05 mg. 
Bottle of 100 Tablets 
Bottle of 250 Tablets 


LUTOCYLOL LINGUETS 10 mg. 


Box of 100 


*List Prices to Pharmacists 


82 


ETHINYL ESTRADIOL CIBA 


ETHINYL EstTrADIOL is the most potent oral estrogen. Derived from 
alpha-estradiol, the estrogenic substance secreted by the human 
graafian follicle, it is free from the comparatively large quantities of 
non-estrogenic material present in water-soluble urinary derivatives. 

In contrast with the synthetic stilbenes, EtainyL EstrapIoL 
brings about a sense of well-being in the menopausal patient and is 
relatively free from the unpleasant side effects so often produced by 
the synthetic stilbenes. 


LUTOCYLOL® LINGUETS® 


Lutocyou LincuEts provide the most efficient form of administration 
of the most potent oral progestational substance. 
LINGUETS are especially designed to be placed between the gum 





and cheek where the hormone may be absorbed directly into the 
systemic circulation. This largely prevents hepatic inactivation so 
that LUTOCYLOL LINGUETS are approximately twice as effective 
as swallowed tablets. 


MALE HORMONES REDUCED 35% 


In August of this year, the pioneer androgens, PERANDREN® and 
METANDREN®, were reduced in price 35%. The Ciba policy of passing on 
the saving made possible by large-scale production of hormones has thus 
extended the benefits of androgen therapy to many patients to whom they 
were previously denied. 

LutocyLoL® Lincuets®—brand of anhydrohydroxyprogesterone 

PERANDREN®— brand of testosterone propionate 

METANDREN ®—brand of methyltestosterone 
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Medical Keview 





Serum Jaundice Is One of the Mayor 


BLOOD BANK RISKS 


HE NUMBER OF LIVES saved in 
Bf ipnlledes by the administration 
of blood and blood derivatives 
processed in hospital blood banks 
cannot be measured fully. Never- 
theless, some patients who receive 
human blood, frozen plasma, or 
some of its derivatives may de- 
velop an acute inflammation of 
the liver, and some will die. 

The hazard is sufficiently great to 
be considered a problem in the 
operation of blood banks. The 
disease is unusual in that symptoms 
appear on the average go days after 
the transfusion is administered. 
Symptoms may appear within 40 
days or as late as 180 days. Jaundice 
is one of the outstanding manifesta- 
tions; therefore the condition is 
generally known as homologous 
serum jaundice. 

In a careful study at Peter Bent 
Brigham and Children’s Hospitals, 
Boston, the minimum estirtnate was 
that approximately one patient in 
every 200 who received plasma or 
blood transfusions developed the 
disease. Since almost all of the in- 
fections were the result of trans- 
fusion of pooled plasma preserved 
in the frozen state, the minimum 
incidence was one in every 86 
plasma transfusions. Four of the 
cases were fatal during the one 
year period of study. 

Blood banks commonly pool 
plasma from a number of donors. 
The amount of infective serum 
necessary to produce the disease is 
incredibly small, and thus one in- 
fected donor can contaminate a 
large pool. It is recommended that 
pools be kept as_small as possible. 

Blood banks are dealing with an 
extremely rugged infective princi- 
pal. Activity is not destroyed by 
storage in the frozen or dry state, 
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by filtration, by temperature of 56 
degrees Centigrade for one hour, 
by exposure for months in media 
containing 0.5, per cent each of phe- 
nol and ether or 0.2 per cent tri- 
cresol and ether extraction. There 
is some evidence that ultra-violet 
radiation may reduce the infec- 
tivity of contaminated serum. 

Methods of control are compli- 
cated because the infective agent is 
so difficult to destroy. Greater ef- 
forts should be made to detect in- 
fectious donors. Although it is im- 
possible to detect all of them, it is 
suggested that blood not be used 
from persons who give a history of 
(a) ever having had jaundice or 
hepatitis; (b) contact with a person 
with jaundice in the past year; 
(c) having received human blood 
or its derivatives within a year, ex- 
cept products of plasma fractiona- 
tion, and (d) hospitalization with- 
in a year. Likewise, the blood of 
persons who on physical examina- 
tion have fever, jaundice, enlarged 
or tender livers or spleens should 
be excluded. 

Control is difficult, and persons 
responsible for blood bank opera- 
tion will wish to give careful con- 
sideration to the many technical 
control procedures that have not 
been described here. (“Homolo- 
gous Serum Jaundice,” JAMA, p. 


841-848; July 5, 1947.) 


Doctors’ Death Rate 


Causes of death among doctors 
in the United States have been the 
subject of much conjecture. Are 
physicians more likely to die of 
heart attacks than other people? 











Do they have some mystical charm 
against infectious disease? Do they 
practice what they teach? For ex- 
ample, do they detect their own 
cancers early and obtain treatment? 
New and interesting facts about 
doctors and their death rate are 
now available. 

Some diseases, such as coronary 
disease, cerebral hemorrhage, arte- 
riosclerosis, disease of the gall blad- 
der and biliary system, and leuke- 
mia will exact a much higher toll 
proportionately from physicians 
than from other white males. On 
the other hand, physicians are 
much less likely to die from acci- 
dents, cancer, appendicitis, hernia 
and intestinal obstruction, neph- 
ritis, ulcers of the stomach or duo- 
denum, disease of the prostate, tu- 
berculosis or syphilis. 

The only infectious disease that 
claims a higher death rate among 
physicians than among other male 
whites is pneumonia and influenza. 

These are the conclusions drawn 
from a statistical study of more 
than 17,000 deaths of male physi- 
cians, 25 years of age or older, in 
the United States during 1938-42. 

Except for pneumonia and influ- 
enza, the only two infectious con- 
ditions among the leading causes 
of death were tuberculosis and 
syphilis. Physicians have less than 
half the general death rate in the 
case of tuberculosis, and only one- 
third the rate for syphilis. Probable 
reasons for the favorable mortality 
are better social and economical 
situations and better knowledge for 
preventing or controlling infec- 
tions. It is more difficult to explain 
the lower mortality from nephritis 
among physicians. This rate was 
less than three-fourths of that for 
white males generally. 

It is possible that the much high- 
er mortality from leukemia (the 
rate is almost twice that for the 
general white population) is caused 
by occupational exposure to x-rays. 
The mortality rate from gallstones 
and other diseases of the gall blad- 
der is one and a half times that of 
the general white population, and 
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no apparent reasons can account 
for it. Fortunately, although the 
rates for leukemia and gall blad- 
der conditions are high compared 
to other white males, these condi- 
tions accounted for approximately 
only one per cent of the deaths. 
More important is the high mor- 
tality rate from the vascular dis- 
eases such as coronary disease, arte- 
riosclerosis ° and cerebral hemor- 
rhage. Almost 55 per cent of the 
deaths were caused by these dis- 


eases. 


The mortality rate for coronary 
disease is approximately twice as 
high for physicians past the age of 
35 as for other white males. It has 
been suggested that special activi- 
ties and burdens impose strains up- 
on the profession that are felt in 
few other callings. Among these 
burdens are the necessity to give 
service at any time, to guard against 
numerous infections and to be 
mentally alert constantly. 

Physicians are a cautious group. 
Their death rate from automobile 











Safety! 
Speed! 


with the 


MEDING 
TONSIL 
ENUCLEATOR 


The MEDING* Tonsil Enucleator enables 
the surgeon to enucleate tonsils of any 
sort or size SAFELY and completely, un- 
der either local or general anaesthesia. 

With the Meding you CANNOT injure 
pharynx, palate or pillars. We repeat— 
Injury to uvula and surrounding tissues is 
impossible! 

The Meding can be disengaged in- 
stantly—fits any hand; is powerful and 
reliable. 

With two Enucleators both tonsils can 
be enucleated in twenty seconds. 

It is sterilizable in its entirety. 

It has three parts: tips, loops (blades) 
and handle. There are two sizes of tips 
and loops with each instrument. 


But it has 
NO WIRE « NO LOCK « NO KNIFE 


*As originated and developed by Dr. Charles 
Bramman Meding of the Harlem Eye and Ear 
Hospital, New York City. 


Price complete, 
Weck-made, 
Weck-guaranteed. 


$35.00 


less 10% 
Institutional 
discount to 

hospitals 
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Manufacturers Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING 


135 Johnson Street 


HOSPITAL SUPPLIE 
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accidents was only 8g per cent that 
of the general population, while 
the ratio for all other kinds of 
accidents ‘was only 60 per cent. 


In the group of conditions that 
are generally amenable to surgical 
intervention, physicians enjoyed a 
favorable mortality rate. For ex- 
ample, in cancer the ratio of the 
death rate of male physicians to 
white males was 81 per cent; in 
appendicitis, 77 per cent; in hernia 
and intestinal obstruction, 75 per 
cent; in ulcer of the stomach or 
duodenum, 62 per cent, and dis- 
eases of the prostate, 54 per cent. 
Probably the physician has a great- 
er appreciation of the significance 
of early symptoms and the benefits 
of prompt and expert treatment. 


At ages 25 to 34 the death rate 
for male physicians is only three- 
fifths of that for white males of 
the same ages. This may reflect the 
fact that most of the young physi- 
cians are drawn from the better 
situated social-economic classes, 
and that only young men in a 
good state of health can undertake 
and survive the strenuous require- 
ments of modern medical educa- 
tion. This advantage is lost as the 
burden of medical practice accu- 
mulates, and the mortality rate 
after the age of 45 equals or ex- 
ceeds that of other white males. 
(“The Longevity and Mortality of 
American Physicians, 1938-1942,” 
JAMA, p. 1211-1215; August 9, 
1947-) 


New Pain Reliever 


Metopon, a new drug now on the 
market, is claimed to be twice as 
effective as morphine in relieving 
the pain of cancer victims. Meto- 
pon does not cure the disease, how- 
ever. The drug will be distributed 
only for oral administration for re- 
lief of chronic pain in cancer cases. 
Metopon is effective about as long 
as morphine, but does not cause 
respiratory depression or vomiting. 

Metopon is the result of a co- 
ordinated program of research to 
find a non-addicting analgesic com- 
parable to morphine. Research be- 
gan in 1929 under the Committee 
on Drug Addiction of the National 
Research Council, with funds pro- 
vided by the Rockefeller Founda- 
tion. 

In addition to its effectiveness as 
a pain reliever, metopon has two 
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EVERYBODY'S GLAD 
THE “BAKER TWINS” 
ARE BACK AGAIN 


SANDOW 


Plain Weave 


‘ The twins, of course, are SAMPSON and 
SANDOW, the famous heavy duty bath towels used 
in so many of America’s leading hospitals. 
SAMPSON is a sturdy ribbed towel that sets up 
a pleasant tingle in the skin. Its manufacture has only 
recently been resumed. SANDOW is the plain 
weave terry towel. Both are prized for extra- 
absorbency and long wear. Available plain and 
name-woven in several sizes. 


SAMPSON 
‘Rib Weave 


i gpantabilinniitinsisrviceg 


You can afford your patients the luxury of these 
quality towels at no extra cost. 


Ask our nearest representative, or write: 


H.W.BAKER LINEN Co. 


315-317 Church St., New York 13; N. Y 
Atlanta + Boston + Chicago + Cincinnati - Houston 
Kansas City - Los Angeles + Philadelphia + Portland + San Francisco 





Oldest and largest organization of its kind in the U.S. 
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other positive values: It may be ~ 


given orally—no needle is required 
—and the patient experiences much 
less mental dullness than he does 
under the influence of morphine. 

Metopon ‘should be given only 
on recurrences of pain but should 
not be administered at regular in- 
tervals. Tolerance to metopon de- 
velops much more slowly than to 
morphine. Regular periodic ad- 
ministration of any narcotic causes 
a much more rapid development 
of tolerance. Since metopon is to 





be administered only in the pres- 
ence of pain, and pain in cancer 
varies widely in intensity from time 
to time, irregular administration 
retards development of tolerance 
to the drug. Withholding the drug 
for 12 hours or more also delays 
or interrupts the development of 
tolerance. 

In order to obtain repeated sup- 
plies of metopon, a physician must 
turn in a completed record for ev- 
ery patient to whom the drug has 
been given. 








BACK and FORTH 


Back and forth surges the busy tide of hospital 
activities. There may be hustle and bustle, but 
the action is completely organized, for every 
phase of,it is under the constant control of the 
administrator and his staffs. 





















In the well-conducted hospital, even the gar- 
ments worn by doctors, attendants, all the 
myriad performers of various duties come 
under careful scrutiny, and it is noteworthy 
that the more rigorous the standards of the 
institution the greater the likelihood that 
Marvin-NEITZEL hospital garments are used 
throughout. 








There is some danger of meto- 
pon addiction. Upon withdrawal, 
however, the abstinence symptoms 
are much less severe than for 
morphine. (“Metopon HCL in 
Terminal Cancer,’ American Pro- 
fessional Pharmacist, p. 13; June 


1947-) 


Routine Radiography 

Sixteen hospitals in Pennsylvania 
now have routine radiography or 
will put the program into effect 
very soon; two others hope to adopt 
a routine program. Another 52 
hospitals now haye a partial chest 
x-ray program and 96 hospitals are 
considering expansion of their pro- 
gram or adoption of the routine 
radiography program for admis- 
sions, outpatients and personnel. 

These are the results of a ques- 
tionnaire sent by the Pennsylvania 
Tuberculosis Society to 218 Penn- 
sylvania hospitals. Replies were re- 
ceived from 214. 

The Pennsylvania Tuberculosis 
Society has been one of the leaders 
among state tuberculosis associa- 
tions in demonstrating interest and 
activity in routine radiography pro- 
grams in hospitals. Before sending 
the questionnaire last December, 
the society held in Philadelphia a 
meeting of Pennsylvania leaders in 
the medical, public health and hos- 
pital fields. At that time endorse- 
ment was given to the plan for 
routine chest x-ray service in hos- 
pitals and clinics. 

There is activity by the Nebraska 
Tuberculosis Association too. The 
medical advisory committee of the 
association recently approved a plan 
to establish routine admission chest 
x-ray services at the University Hos- 
pital and Creighton University Col- 
lege of Medicine Dispensary, Oma- 
ha, and at the Lincoln General 
Hospital. 

The committee also recommend- 
ed that the State Department of 
Health and the state and local tu- 
berculosis associations cooperate in 
every way for financing this service. 

The committee encouraged other 
hospitals in the state to adopt rou- 
tine radiography and urged that 
demonstration programs be devel- 
oped in the Community Hospital 
at Wahoo and the Good Samaritan 
Hospital at Kearney. 


0 Current Health Conditions appears on 
page 134 of this issue. 


“HOSPITALS 








re 
dr 
icz 


9p 


oar 








Purchasing 





ral 
an 








Wholesale Prices in August Showed 
NEW PEAKS WEEKLY 


EADINGS ON THE Bureau of La- 
H bor Statistics weekly price re- 
ports for August read like this: 

August 2—Wholesale Prices Rise 
above Last Week’s Peak. 

August 9—Wholesale Prices Rise 
Again. 

August 16—Wholesale Prices 
Reach Fifth Successive Postwar 
Peak. 

August 23—Wholesale Prices Con- 
tinue Rise to New Peaks. 

August 30— Wholesale Prices 
Again Reach New Peak. 

It has been going that way for 
nine consecutive weeks. 

President Truman again asked 
for reductions. A Congressional in- 
vestigation, headed by Senator Taft 
(R., Ohio) was scheduled to begin 
in mid-September. The Department 
of Justice got into the act, proceed- 
ing under the anti-trust laws. 

As September got under way, 
average primary market prices were 
a record 154 per cent of the 1926 
average—a gain of 3.4 per cent in a 
single month, a 20.1 per cent in- 
crease since a year ago. About half 
of this gain occurred since Jan- 
uary 4. (See Table 1). 

Wholesale food prices rose 2.9 
per cent in August; fuel and light- 
ing materials rose even more—4 per 
cent. 

Rising steel costs forced building 
materials to take a 2.6 per cent 
jump during August, and semi- 
manufactured goods increased 3.2 
per cent in the same period. Manu- 
factured goods were up 2.7 per cent 
since the end of July. ‘Textile prices 
rose 1.1 per cent. 

Only two major items took the 
reverse course. Farm products 
dropped .17 per cent, while chem- 
icals and allied products decreased 
-25 per cent. 

With the continual spiral in 
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prices, the value of the dollar is 
sinking lower and lower. August 
wholesale price indexes drove the 
dollar’s value down to 65.6 cents. 
This is based on dollar-for-dollar 
value in 1926 and is 7/10 of a cent 
below dollar value for July. (See 


Table 2.) The wholesale dollar has 
lost 12.4 cents since August 31, 1946, 
and is worth 34.4 cents less than its 
1926 normal. 

Continuing rises in anthracite 
and bituminous coal prices indicate 
increased demand during the com- 
ing winter. The Department of the 
Interior is worrying about the coal 
supply, especially because railroad 
cars will be very scarce during the 
height of the fuel season. In addi- 
tion, there have been hints that the 
United States may supply coal to 
European countries this winter. 





Aug. 31 July 26 Aug. 2 
9: 47 


COMMODITY 1946 1947 19. 
All commodities ..... 128.2 150.6 151.3 
Farm products....... 157.1 182.0 180.8 
BID TOG es occ. nco nue 150.9 167.1 168.0 
Textile products ..... 115.2 138.6 139.0 
Fuel and lighting 

CIGIGIONE <5 00s eu 96.7 108.9 109.7 
Building materials ...132.8 174.8 176.6 
Chemicals and allied 

PROCRIEIS: onc cscceee 98.1 117.9 116.9 
Raw materials ....... 142.6 166.0 165.6 
Semi-manufactured 

UNNNGINIER isis oc atu cares 111.3) 145.3 147.2 
Manufactured 

PRMD cee cccenes 124.5 145.0 146.0 


Source: Bureau of Labor Statistics. 


TABLE 1—NINE PEAKS IN A ROW 


Weekly Index Numbers of Wholesale Prices—1926=100 


% change 
1/4/47 8/31/46 

Aug.9 Aug.16 Aug. 23 Aug.30 to to 
1947 1947 1947 1947 8/30/47 8/30/47 
152.2 152.7 153.55 154.0 +10.7 +20.1 
181.2 181.4 181.4 181.7 +94 +15.6 
171.1) 172.3) 172.3) 172.1 +100 414.0 
139.5 139.7 140.1 140.1 + 4.9 +21.6 
110.7 111.0 114.1 114.2 417.7) +18.1 
178.0 178.9 179.1 179.3 +14.8 +35.0 
116.9 117.2 117.4 1176 —7.1 +19.9 
166.4 166.8 167.7 167.9 + 9.7 +17.7 
147.1 147.2 149.5 149.9 +109 +34.0 
147.2. 147.8 148.3 148.9 +11.0 +19.6 


The weekly index is calculated from a one-day-a-week price. It is designed as an indication 
of week-to-week changes and should not be compared directly with the monthly index. 











*Figures not available at press time. 
Source: Bureau of Labor Statistics. 





TABLE 2—PRICES UP, DOLLAR DOWN 


Monthly Index Numbers of Wholesale Prices—1926=100 


July July July July July July June July 
COMMODITY 1937 1939 1941 1943 1945 1946 1947 1 
All Commngunities~ oo. ccc nuns 87.9 75.4 88.8 103.2 105.9 124.7 148.0 150.8 
FOnie DKOCRICIS. ooo vice cnew oneness 89.3 62.66 85.8 125.0 129.0 157.0 177.9 181.4 
WOM weet civiiwes oud wxsieacions 86.2 67.5 84.7 107.2 106.9 140.2 161.8 167.1 
Textile products... <cccccescess 78.3 67.6 862 97.4 996 118.1 138.9 139.5 
COMIN GODIN. 56.606 s:cccccnnscns 86.8 65.1 96.1 112.6 119.7 148.6 193.8 195.9 
Fuel and lighting materials..... 78.1 72.8 785 81.0 843 90.3 103.9 107.9 
AIIBOEH COONS 6.5. ccc cncevencs 76.6 72.6 82.2 89.6 101.6 114.5 112.7 114.1 
Bituminous Cod) ......ccececes 98.6 95.8 104.9 116.5 123.9 136.1 145.6 158.0 
PRGUNIOINE  cageecccraecnenwedea 80.0 78.1 66.8 59.0 60.3 65.6 * * 
CP Accdnss dacedcwunas cedsa cas 84.00 89.0 808 77.6 77.8 80.7 85.8 % 
Building materials............. 96.7 89.7 103.1 110.7 117.5 132.1 175.2 176.5 
BION NE WENGE g Seco cccdcucacne 95.4 906 94.2 99.0 111.7 122.5 134.7 143.3 
CORN odaccncteneucadndouses 88.9 91.5 92.1 93.6 99.4 104.0 114.3 114.9 
MEN rots cuvcucudccaes coness 100.0 89.6 122.3 139.7 155.1 177.3 266.1 269.0 
Paint and paint materials...... 83.9 82.2 916 102.0 106.1 114.9 163.9 160.4 
Plumbing and heating materials 78.7 79.3 83.2 90.4 92.6 106.0 119.1 123.4 
Structural steel ~ « «06. <6. sees 114.9 107.3 107.3. 107.3. 107.3’ 120.1 127.7 130.8 
Other building materials....... 101.0 89.6 98.4 101.3 104.3 119.9 145.1 146.1 
Drugs and pharmaceutical 
ING a cane waceequseaane 85.3. 77.2 100.0 106.2 110.2 112.6 156.1 137.4 
RW SMNIONEs ccs ccesiucsciae 86.55 67.8 86.1 113.6 117.5 141.7 160.2 164.7 
Semi-manufactured articles.... 87.0 74.4 87.9 92.8 95.3 110.2 145.9 147.0 
Manufactured products........ 88.8 79.2 90.1 99.6 101.8 118.9 142.3 144.7 
Purchasing power of dollar....$1.138 $1.326 $1.126 $969 $.944 -$.802 $.676 $.663 





































Bureau Recommends Less Vanety for 


GAUZE AND DRESSINGS 


OSPITAL PURCHASING AGENTS had 
H to consider more than 70 va- 
rieties of surgical gauze when or- 
dering supplies in 1928. Today that 
list has been pared down to 1g. It 
is likely that these 19 standardized 
items will fill any ordinary need. 

In 1931 the American College of 
Surgeons reported that about 5,000 
different shapes and sizes of surgical 
dressings were in use in the United 
States and Canada, and that 1,500 
varieties of one type were used for 
practically the same purpose. ‘Today 
the purchasing agent normally must 
worry about only six types of ready- 
made dressings, totaling 34 sizes and 
varieties and six types of handmade 
dressings in 28 sizes and varieties. 

These changes are the result 
of simplified practice recommenda- 
tions of the National Bureau of 
Standards in Washington, D.C. (See 
Hospirats, February, page 81.) 

The surgical gauze and the sur- 
gical dressings recommendations 
were published recently as R86-47 
and R133-47, respectively. Both are 
available from the Superintendent 
of Documents, U.S. Government 





BREAKING strength is measure THREAD COUNT and weight of material are two of the factors 
for determining the compliance which are considered when buying surgical guaze and dressings. Op- 
with federal specifications listing. erator is.pictured making a thread count determination of sample. 
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Printing Office, Washington 25, 
D.C. The gauze pamphlet costs 5 
cents and the dressings pamphlet 
10 cents. Both simplified practice 
recommendations are revisions of 
previous pamphlets. 


Organizations Cooperate 


The changes were brought about 
through the efforts of the American 
Hospital Association, the American 
College of Surgeons and manufac- 
turers of surgical gauze and dress- 
ings. The bureau’s Division of Sim- 
plified Practice conducted the re- 
search programs and coordinated 
the work of the participating 
groups. William E. Braithwaite, 
of this division, is a member of 
the American Hospital Associa- 
tion’s Committee on Purchasing, 
Simplification and Standardization. 

Two divisions of the bureau now 
have been consolidated. The Com- 
mercial Standards Division, former- 
ly headed by F. W. Reynolds, and 
the Simplified Practice Division, 
formerly directed by E. W. Ely, now 
make up the new Commodity 
Standards Division. The bureau 





director, Dr. E. U. Condon, has 
named Mr. Ely as chief of the new 
division, with Mr. Reynolds as as- 
sistant chief. 

The new division will continue 
the work previously carried on by 
the two offices. In addition, it will 
be responsible for coordinating bu- 
reau work for the Federal Specifica- 
tions Board. This board governs 
specifications for government pur- 
chases. 


Surgical Gauze 

The surgical gauze recommenda- 
tion originated in 1926 when the 
gauze manufacturers asked the Bu- 
reau of Standards to help the in- 
dustry to develop a simplified list 
of stock items. The manufacturers 
appointed committees to survey 
production and sales and to draft 
a tentative list of widths, lengths 
and constructions. The Division of 
Simplified Practice then called a 
general conference of all interests 
to consider the committees’ recom- 
mendations. 

At the general conference in Feb- 
ruary 1928, representatives of man- 





OPERATOR is shown extracting 
impurities from sample of gauze 
for comparison with standards. 
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Brief too can be Nembutal’s sedative action—and subject to 


your control. By adjusting the dosage to the need, any desired 
degree of cerebral depression—from mild sedation to deep 
hypnosis—can be achieved . . . And the required dosage is small 
—about half that of many barbiturates. Small dosage means 
less drug to be inactivated, reduced possibility of after-effect, 
shorter duration of effect, marked clinical safety and definite 
economy to the patient . . . Because short-acting Nembutal has 
such a wide range of sedative efficiency, its use is being extended 
to a wide variety of conditions—some 44 of which are listed at 
right. They may suggest enlarging your experience with Nembu- 
tal’s reliable qualities . . . Your prescription pharmacy can 
supply you with any of eleven different Nembutal products, 


each in convenient small dosage forms. 


In equal oral doses, no other barbiturate 
combines quicker, briefer, more profound 


effect than... 


® 


(Pentobarbital Sodium, Abbott) 





ABBOTT LABORATORIES e NORTH CHICAGO, ILLINOIS 
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Pvunin 


clinical uses 


Sedative 
Cardiovascular 
Hypertension' Decompensation 
Coronary disease 
Angina’ 
Peripheral vascular disease 


Endocrine Disturbances 


Hyperthyroid 
Menopause—female, male 


Nausea and Vomiting 


Functional or organic disease 
(acute gastrointestinal and 
emotional) 

X-ray sickness Pregnancy 

Motion sickness 


Gastrointestinal Disorders 


Cardiospasm? Pylorospasm? 
Spasm of biliary tract? Colitis? 
Spasm of colon? Peptic ulcer? 


Biliary dyskinesia 


Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc.3+1 

Irritability Associated 

With Infections‘ 


Restlessness and Irritability 
With Pain® ¢ 


Central Nervous System 


Paralysis agitans Chorea 
Hysteria Delirium tremens 
Mania 


Anticonvulsant 


Status epilepticus Tetanus 
Traumatic Eclampsia 
Strychnine Anesthesia 


Hypnotic 


Induction of Sleep 


Obstetrical 


Nausea and Vomiting 
Eclampsia 
Amnesia and Analgesia® 


Surgical 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


Pediatric 
Sedation for: 


Specia examinations 

Blood transfusions 

Adninistration of 
parenteral fluids 

Reactions to immunization 
procedures 

Minor surgery 

Preoperative Sedation 


Nembutal alone or 1Glucophylline® and 
Nembutal, 2Nembutal and Belladonna, 
3Ephedrineand Nembutal,4Nembudeine® 
5Nembutal and Aspirin, °administered 
with scopolamine or other drugs. 
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ufacturers, distributors, hospitals 
and other surgical gauze users con- 
sidered each item on the proposed 
list. They finally approved a sim- 
plified schedule listing 38 varieties. 
About 32 others were omitted be- 
cause of light demand. The recom- 
mendation approved June 1, 1928 
covered surgical gauze in 100-yard 
bolts, crinoline, bandage rolls, band- 
ages and package goods. 

In 1937 nine more varieties of 
surgical gauze were removed from 
the stock list as they were no longer 
in active demand. This reduced 


the number of varieties from 38 to 
29. A 1941 amendment eliminated 
three more varieties making the 
total 26, about 35 per cent of the 
number that the industry had been 
producing before 1928. 

In 1942 the War Production 
Board requested further simplifica- 
tion of the variety of gauze prod- 
ucts. This revision affected surgical 
gauze in bolts, folds, rolls and cut 
pieces. It eliminated two weaves, 
added one and reduced the total 
number of put-ups from go to 25. 

The latest revision, embodied in 





Ravenswood Individual Care Aluminum Bassinet 


Greater protection for the infant, new conveniences for the nurse 

















* 
Four inches wider inside 
(not outside) than con- 

ventional types 
e 
Transparent Lucite sides 
for draft protection and 
greater visibility 
@ 

Easy to adjust tilting 
bottom for the newborn 
e 
Convenient drawer holds 
ample sterile supply 











See June issue 


° 
“‘Hospitals’’ 
page 110 


Here is a new bassinet designed from the standpoint of those who actually 
work with nursery equipment, The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside 
dimensions of enclosure: 1614 inches wide; 2854 inches long. Steel drawer, 
aluminum finished, measures 1514 inches wide by 1714 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 


SNR MELIET SPR 5s 6:0;050 0155108 .06d:d\pos bbe EOS RehelSteete weet $54.00 
21P9271B — Same, but with end drawer (end opening), each .......... 60.00 
21P9271C — Same, but with center drawer (side opening), each........ 60.00 


A. S. 





ALOE 


General Offices: 1831 Olive St., ST. LOUIS 3, MO. 
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the current R86-47, eliminates six 
more items and further reduces the 
number of put-ups for various gauze 
constructions. 

A drop in demand and a trend 
toward ready-made dressings are the 
reasons for the latest change. All 
changes are recommended by the 
standing committee, representing 
industry and consumers. Paul L., 
Burroughs, purchasing agent for 
the Pennsylvania Hospital, Phila- 
delphia, represents the American 
Hospital Association on this com- 
mittee and is its current chairman. 

Surgical - Dressings 

In its Manual of Surgical Dress- 
ings published in 1930, the Ameri- 
can College of Surgeons set forth 
the first formal attempt to simplify 
sizes and types of surgical dressings. 
The college’s study, which was made 
with the cooperation of hospital ex- 
ecutives, surgeons, manufacturers 
and scientific laboratories, formed 
the basis for Simplified Practice 
Recommendation R133-32. 

To bring this about, the Ameri- 
can Hospital Association joined 
with the American College of Sur- 
geons in requesting the Bureau of 
Standards to call a general confer- 
ence of all interests to see if the 
list evolved by the college’s study 
might be generally accepted as 
standard practice. The conference 
took place in Toronto in 1931, and 
the resulting recommendation var- 
ied only slightly from the recom- 
mendations of the manual. Manu- 
facturers and hospitals approved 
the recommendation and it was ap- 
proved May 1, 1932. 

In 1937, committees of the Amer- 
ican Hospital Association and the 
American College of Surgeons, in 
cooperation with the industry’s 
standing committee, conducted a 
survey of the effectiveness of the 
original recommendation. The sur- 
vey showed a need for changes, so 
the Division of Simplified Practice 
was asked to submit « proposed re- 
vision of the list. “he resulting 
recommendation was approved in 


1938; certain items were eliminated — 


and others were added. This recom- 
mendation included a new group of 
dressings and cotton balls and made 
other changes in size, ply and gauze 
construction. It recommended meth- 
ods of preparing dressings of flat 
cut pieces of gauze instead of dress- 
ing rolls. 
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For convenience, the latest revi- 
sion of surgical dressings recom- 
mendations lists ready-made dress- 
ings and handmade dressings sep- 
arately. Sponges, packs and pads 
are no longer designated as large, 
medium or small since these items 
are cataloged and ordered by size, 
ply and construction. The revision 
also omits certain varieties of dress- 
ings no longer in active demand 
and adds others for which demand 
has been increasing. Names of cer- 
tain types of dressings have been 


changed. Illustrations in the new 
pamphlet show standardized meth- 
ods of folding handmade dressings. 


Other Projects 


The bureau is now working on 
three other projects of interest to 
hospital purchasers. A fourth, deal- 
ing with hypodermic needles, was 
completed earlier this year. This is 
R224-47 available at the Govern- 
ment Printing Office for 5 cents. 

Probably the next simplified prac- 
tice recommendation to be ap- 
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proved will deal with clinical uten- 
sils. This study was begun by the 
American Hospital Association in 
June 1944 to simplify hospital uten- 
sils. The study considers sizes and 
patterns without reference to ma- 
terial. Cornelia C. Pratt, purchasing 
agent for Orange (N.J.) Memorial 
Hospital, was assigned to this proj- 
ect by the Association’s Committee 
on Purchasing, Simplification and 
Standardization. 

After consultation among repre- 
sentatives of hospitals, manufac- 
turers and the Bureau of Standards, 
a tentative list of 32 utensils was 
compiled and sent to a number of 
hospitals for comment. From the re- 
sults of this survey, other studies 
and future conferences, the bureau 
will complete and publish its sim- 
plified practice recommendation for 
clinical utensils. 

Another project that the bureau 
is working on is the simplification 
recommendation for surgical su- 
tures. At present, hundreds of types 
of sutures are being manufactured, 
yet industry spokesmen report that 
about 40 sutures make up 75, per 
cent of all sales. 

The American Hospital Associa- 
tion and the Surgical Suture Manu- 
facturers’ Association are support- 
ing the simplification project. One 
suture manufacturer offered a grant 
for this study. 

The surgical suture project be- 
gan in the summer of 1945 at the 
request of a manufacturer and the 
American Hospital Association. In 
September 1945, a preliminary con- 
ference was called at which tge sub- 
ject was discussed by representatives 
of the Association, industry and the 
Bureau of Standards. Since that 
time, the bureau has been working 
with the other interested groups 
but no final recommendations have 
yet been issued. 

The bureau has begun work on 
recommendations for surgical in- 
struments, but little headway has 
been made. 


The Bureau of Standards now 


‘has 226 simplified practice recom- 


mendations covering many types of 
products. These include recom- 
mendations for hospital beds, hos- 
pital chinaware, hospital and in- 
stitutional cotton textiles, adhesive 
plaster, hospital plumbing fixtures 
and color marking for anesthetic- 
gas cylinders. 
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Dr. Rosert H. Brown, assistant 
administrator and medical director 
of ‘St. Luke’s 
Hospital, Chica- 
go, has been ap- 
pointed to the 
faculty of the 
Northwestern 
University as 
lecturer in fun- 
damentals of 
medical science, 
as announced 
by Dr. MAL- 
comm T. Mac- 
EACHERN, director of the program 
in hospital administration. - Dr. 
Brown, who has been enrolled in 
the courses since September 1945, 
received his master’s degree of hos- 
pital administration in August 
1947. 

Dr. Brown entered the adminis- 
trative field as assistant resident in 
hospital administration, Stanford 
University Hospitals, San Francisco, 
in 1941; the following year he be- 
came assistant to the superintend- 
ent, and in 1943 he was appointed 
assistant superintendent, serving in 
this position until he went to Chi- 
cago. 

He succeeds Dr. Rospert H. VAN 
DELLEN who initiated the course in 
1944 and whose other duties pre- 
vent his continuing to teach the 
course. 





RIcHARD D. VANDERWARKER has 
been appointed administrator of 
Passavant Memorial Hospital, Chi- 
cago, effective October 15. He will 
succeed the late LuTHER S. HaAm- 
MOND Jr. For the past year and a 
half he has been manager of the 
Bellerive Hotel, Kansas City, and 
for four previous years was in the 
U.S. Navy. He attained the rank of 
lieutenant commander. Before he 
entered the service he was resident 
manager of the Ambassador Hotels, 
Chicago, and treasurer of the 
Sherman Corporation, for nine 
years. 


Dr. JAMEs P. Dixon Jr. has been 
appointed medical director of the 
Denver (Colo.) General Hospital. 
For the past year he has been as- 
sistant to Dr. Lucius R. WItson, 
superintendent of Episcopal Hos- 
pital, Philadelphia. 
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Morris RortH has resigned as 
administrator of the Warshawer 
Haym Solomon Home for the 
Aged, New York City, to accept 
the newly created position of super- 
intendent of the Brooklyn Hebrew 
Home and Hospital for the Aged. 
IsIDORE GREENSPAN, executive di- 
rector for the past 25 years, con- 
tinues in the same capacity as 
executive director, but will dele- 
gate most of the administrative re- 
sponsibilities of the institution to 
Mr. Roth. 


Dr. D. R. EAsTMAN has succeed- 
ed Dr. L. O. BRADLEY as assistant 
superintendent of the Royal Alex- 
andra Hospital, Edmonton, Can. 
Prior to the war, Dr. Eastman was 
attached to the Department of 
Health in Ontario. During the last 
war he served with the Air Force, 
and for the past year has been with 
the Department of Veterans Affairs 
for the Edmonton area in charge 
of medical services. 


ARTHUR SULLIVAN has been ap- 
pointed executive director of the 
Springfield (Ohio) City Hospital. 
After his discharge from service in 
January 1946, he became adminis- 
trator of Memorial Hospital, South 
Bend, Ind. From 1933 to 1938 Mr. 
Sullivan served in various capaci- 
ties in the business office of Uni- 
versity Hospitals, Ann Arbor, 
Mich. 


MyrtTLe B. Crupim, M.D. has 
been appointed administrator of 
Hospital Cottages, Baldwinville, 
Mass. Dr. Crudim, who has been 
associated with the venereal disease 
control program in Chicago for the 
past nine years, served seven years 
as assistant director of the clinic 
section and two years as hospital 
administrator of the Chicago In- 
tensive Treatment Center. 


RAY VON STEINEN, consultant in 
hospital accounting, Michigan Hos- 
pital Service, since May, 1943, has 
been appointed to the newly cre- 
ated post of business manager, 
Children’s Hospital of Michigan, 
Detroit. He was formerly business 
manager of Pawating Hospital, 
Niles, Mich. 


Dr. Epwin L. Crossy, director of 
Hospital, Balti- 


Johns Hopkins 
more, was chos- 
en as the 
“Young Man of 
the Month” in 
the September 
1947 issue of 
Pic. Dr. Crosby, 
who became as-. 
sistant director 
in charge of the 
out-patient de- 
partment of 
Johns Hopkins 
in 1940, succeeded Dr. WinForp H. 
SMITH as director in April 1946 at 
the age of 37. ; 

Dr.- Crosby, an active personal 
member of the American Hospital 
Association, is chairman of the 
Council on Education. He holds 
A.B., M.D., M.P.H. and Dr.P.H. 
degrees and is also well known as 
a biostatistician. 

The article relates interesting 
biographical material concerning 
Dr. Crosby’s accomplishments as a 
biostatistician as well as a teacher 
and hospital administrator. 





W. K. Ktern resigned as the as- 
sistant superintendent, University 
of Minnesota Hospitals, Minne- 
apolis, to accept the superintend- 
ency of the Hurley Hospital, Flint, 
Mich., effective September 1. He be- 
came director of service and sup- 
plies at the University of Minnesota 
Hospitals in 1942 and assistant 
superintendent in 1944. 


OrviL_e E. Baxko, who recently 
completed the course in hospital 
administration at Northwestern 
University, Chicago, is now com- 
pleting work for his master’s degree 
as an administrative intern under 
GERHARD HARTMAN, superintend- 
ent of State University of Iowa Hos- 
pitals, Iowa City. 


Rosert B. WITHAM has been ap- 
pointed superintendent of the 
Scripps Memorial Hospital, La 
Jolla, Calif., succeeding Howarb 
B. HATFIELD, who resigned. 


FLoyp H. WacuTER has succeed- 
ed W. H. CALDWELL as superin- 
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tendent of the Community Hos- 
pital, Wickenburg, Ariz. Mr. Cald- 
well left to enroll in the California 
Institute of Mortuary Science in 
Los Angeles. 


MARGARET WALLACE has resigned 
as superintendent of the Passaic 
(N. J.) General Hospital after 41 
years of service. HENRY L. GOODLOE, 
formerly superintendent of St. 
Luke’s Hospital, Newburgh, N. Y., 
has succeeded Miss Wallace as su- 
perintendent. 

Prior to serving with the Army 
medical administrative corps, Mr. 
Goodloe was superintendent of 
Dixie Hospital, Hampton, Va. 


MarGARET Hornpack has _re- 
turned as superintendent of King’s 
Daughters’ Hospital, Shelbyville, 
Ky. Since her return from overseas 
as an Army nurse in January 1946, 
Miss Hornback has been with the 
county health department. Prior to 
entering service, she was superin- 
tendent of the hospital. 


Dr. Henry B. Maxkover, former- 
ly senior surgeon, U. S. Public 
Health Service, and recently asso- 
ciate director of Montefiore Hos- 
pital for Chronic Diseases, New 
York City, has assumed the post of 
health and medical consultant to 
the Federation of Jewish Charities, 
Philadelphia. 


CLARENCE C. GiBson has been ap- 
pointed superintendent of the El 
Paso (Texas) City-County Hospi- 
tals. Mr. Gibson formerly served 
as superintendent of the Regina 
(Sask.) General Hospital and as su- 
pervisor of provincial hospitals and 
institutions for the province of 
Saskatchewan. 


H. Loure Witson has resigned as 
administrator of Phoebe Putney 
Hospital, Albany, Ga., to accept the 
position of superintendent, — Ala- 
chua County Hospital, Gainesville, 
Fla., effective October 1. Mr. Wilson 
succeeds GERTRUDE OVERSTREET. 








FRANCETTA E. Perers, formerly 
administrator of the South Haven 
(Mich.) Hospital, has been appoint- 
ed hospital consultant, Illinois State 
Department of Health, Springfield. 


J. Dewey Lutes, who recently re- 
signed as superintendent of the 
Yonkers (N. Y.) General Hospi- 
tal, has been appointed superin- 
tendent of Norburn Hospital, Ashe- 
ville, N. C. 
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Dr. Rosert H. BisHop Jr. has 
resigned as director of University 
Hospitals, 
Cleveland, to 
become director 
of the newly 
formed Joint 
Committee for 
the Advance- 
ment of Medical 
Education and 
Research. ‘This 
committee has 
been formed to 
make Cleveland 
the outstanding medical center in 
the Middle West. Lewis B. WIL- 
LIAMS, chairman of the board of 
directors of the National City 
Bank, and a trustee of the Uni- 
versity Hospitals and St. Luke’s 
Hospital, is chairman of the com- 
mittee. 

Dr. Bishop served the city of 
Cleveland as its first director of 
the department of tuberculosis and 
later as health commissioner. In 
1918 he organized and took to 
Italy the first overseas tuberculosis 
unit of the American Red Cross. 
After World War I he was ap- 
pointed director of Lakeside Hos- 
pital and subsequently headed the 
executive committee representing 
the boards of trustees of Lakeside, 
Babies and Maternity Hospitals, 
which led to the first medical cen- 
ter building campaign and to the 
ultimate consolidation of these 
hospitals. In 1931 on the death of 
FRANK CHAPMAN, Dr. Bishop suc- 
ceeded him as director of Univer- 
sity Hospitals. 

Dr. WILLIAM BENJAMIN SEy- 
MouR has been named to succeed 
Dr. Bishop. During the war he 
acted as assistant director under 
Dr. Bishop besides holding a fac- 
ulty post in the medical school. Dr. 
Seymour trained as an intern at 
the New Haven (Conn.) Hospital 
from 1935 to 1937; he became as- 
sistant resident in medicine at 
University Hospitals where he 
served one year and from 1938 to 
1940 he was chief resident. 





Mrs. WitmMa Cooper, who re- 
cently completed the academic 
work at Northwestern University 
for a master’s degree in hospital 
administration, is serving an ad- 
ministrative internship at Women 
and Children’s Hospital, Chicago. 


Fripotr A. HANSON has suc- 


ceeded Paut HANSON as superin- | 


tendent of the Iowa Lutheran Hos- 
pital, Des Moines. Paul Hanson is 
now administrator of Emanuel 
Lutheran Hospital, Portland, Ore. 





Dr. Lewis E: JARRETT has ie- 
signed as director of Touro Infirm- 
ary, New Orleans. JosEpH W. Hins- 
LEY, assistant director, will serve «s; 
director until a permanent succes- 
sor has been appointed. 

Dr. Jarrett, who has been director 
of Touro since 1944, was connected 
with the Medical College of Vir- 
ginia, Richmond, for 22 years. He 
was pharmacist for the hospital di- 
vision from 1922 to 1924, assistant 
superintendent of the hospital di- 
vision from 1924 to 1933, and di- 
rector from 1933 to 1944. 


SIsTER MARY VINCENT, who has 
been Mother Superior and admin- 
istrator of Providence Hospital, 
Waco, Texas, since 1940, has been 
transferred to Saint Vincent’s In- 
firmary, St. Louis, as administrator. 
She has been succeeded by SIsTER 
MarGARET, who was formerly at 
Saint Vincent’s Infirmary. 

Sister Vincent was a trustee and 
an active member of the Texas Hos- 
pital Association. She was also an 
active supporter of the Texas 
Group Hospital Service. 


J. F. Morrison, who opened the 
Clovis (N. Mex.) Memorial Hospi- 
tal in 1939, recently resigned as su- 
perintendent to accept a position 
as administrator of Nix Memorial 
Hospital, San Antonio, Texas. Prior 
to opening the Clovis Memorial 
Hospital, Mr. Morrison was con- 
nected with the Hendrick Me- 
morial Hospital, Abilene, Texas, 
for 12 years. 


WALTER B. PHELPs, formerly 
business manager of the American 
Legion Hospital, Battle Creek, 
Mich., became administrator of 
the Good Samaritan Hospital, Lex- 
ington, Ky. on August 15. 


PeTER E. Parist has been ap- 
pointed head of the physical ther- 
apy department, Luther Hospital, 
Eau Claire, Wis. After graduating 
from the University of Wisconsin 
he took a course in physical ther- 
apy at Wisconsin General Hospital, 
Madison. For five years he was 
instructor and supervisor of phys- 
ical therapy at Wisconsin General 
Hospital. Immediately preceding 
his going to Luther Hospital he 
was chief physical therapist with 
the Veterans Administration. 


F. JANE Graves, formerly super- 
intendent of Alton (III.) Memorial 
Hospital and Methodist Hospital, 
Peoria, Ill., is now administrator 
of Women’s Hospital, Pasadena, 
Calif. 
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THE DINNER and reception for past presidents was a special convention event. Attending were: (left) Dr. Claude W. Munger, Dr. Peter D. 
Ward, Dr. Arthur C. Bachmeyer, Paul J. Fesler, Robert A. Neff, James A. Hamilton, Dr. Donald S. Smelzer, President Graham L. Davis, 





John H. Hayes, Dr. Fred G. Carter, Dr. Christopher, G. Parnall, Dr. Malcolm T. MacEachern, Frank J. Walter and Dr. Robin C. Buerki. 


‘Report on the Forty-Ninth 


CONVENTION 


St. Louis, 1947 

N THEIR SPARE moments during 

World War II many people spec- 
ulated on the problems that would 
come with a return to peace. It was 
supposed that a year or so would 
be spent in something called read- 
justment, after which there would 
be a long period of reconstruction. 

As of September 22, 1947, more 
than two years had passed since 
Japan’s surrender. It could hardly 
be said that the world was read- 
justed, but Association members 
who attended the forty-ninth con- 
vention in St. Louis found a good 
deal of evidence that reconstruction 
had begun to set in. 

The signs were everywhere. Gone 
from the program were those in- 
terpretations of Washington di- 
rectives, and there was scarcely a 
mention of surplus property. Gone 
from the House of Delegates agenda 
were those dramatic issues that 
stirred long and tense debate. Gone 
from social functions was the over- 
cast of restraint that had charac- 
terized all conventions since Pearl 
Harbor, 

In war and in peace the annual 
mecting usually turns up one over- 
shadowing problem. This year it 
appeared to be inflated operating 
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costs. Red figures which had been 
all but forgotten were growing com- 
mon. It was the same story in all 
parts of the country: Rates had 
been raised again and again, but 
costs had been rising faster. 





PROGRAM 





Altogether there were perhaps 
four broad subjects that cut across 
the program discussions. 

1. The problem of rising costs 
appeared in many guises. The 
opening general session was a five- 
part discussion of “Major Factors 
Affecting the Hospital Economy.” 
The theme of one meeting was, 
“Hospital Costs and Hospital In- 
come.” Of another it was “Estab- 
lishing Contract Rates.” Of a third 
it was “Purchasing as a Means of 
Controlling Hospital Costs.” More- 
over, the session on outpatient 
services was devoted largely to the 
economic advantages of extending 
pay-clinic facilities to meet. the 
needs of low-income patients, who 
are hit first and hardest as charges 
follow costs upward. 


2. The raising of medical stand- 


ards is an old problem but not 
much could be done about it dur- 
ing the last few years. Three of four 
programs under the heading of pro- 
fessional practice were devoted to 
this subject. 

3. Hospital trusteeship has had 
some attention at nearly all con- 
ventions in the past. One: forenoon 
meeting was wholly devoted to 
trustee-administrator relations this 
year. One of the sessions on medi- 
cal standards was heavily flavored 
with discussion of trustee responsi- 
bility. In addition, the new journal, 
TRUSTEE, made its appearance in 
the Association’s booth. 

4. State planning of hospital con- 
struction programs in no sense 
dominated the St. Louis conven- 
tion, but it was in the air. One 
large session was concerned with 
operation of the Hill-Burton Act. 
Hospital licensure was discussed at 
a luncheon meeting. 

The presence of Kay Kyser ac- 
counted for some extra attention 
given to the ‘problems of statewide 
planning. Mr. Kyser is known best 
as a band leader, but he also is 
vice president of the North Caro- 
lina Good Health Association. This 
organization was formed to arouse 
interest in the state’s sharing of 
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Hill-Burton funds. Mr. Kyser spoke 
at three meetings, urging those pres- 
ent to promote the planned build- 
ing of facilities in their own states. 





BUSINESS 





Reconstruction matters also dom- 
inated the House of Delegates de- 
liberations. One long range prob- 
lem had come out of the war it- 
self. Another had developed from 
a trend in social thinking that dates 
back to prewar days. 

Veterans’ Hospitals: The period 
of readjustment was notable for, 
among other things, a mushroom- 
ing growth of Veterans Adminis- 
tration hospitals. During the last 
year it became apparent that these 
facilities were being overbuilt. 

Last May 1 the Association pub- 
lished and distributed a report, 
“Government Hospital Planning 
with Particular Reference to Vet- 
erans.” This followed a thorough- 
going study by Dr. Dallas G. Sutton 
of the Washington Service Bureau, 
pointing out that the planning of 
federal hospital facilities of all 
kinds was poorly coordinated. 

Out of the report came a three- 
point resolution from the Council 
on Government Relations which 
the House of Delegates adopted. It 
recommended: 

“1. That the Congress withhold 
appropriations for further construc- 
tion of Veterans Administration 
hospitals until it is definitely es- 
tablished that such facilities are 
needed and that sufficient person- 
nel can be obtained to provide an 
adequate quality of care in vet- 
terans’ hospitals without injury to 
the quality of care to the rest of 
the population; 

“9. That the Congress create a 
board to make a comprehensive 
study of hospital construction pro- 
grams in which the federal govern- 
ment has an interest, including fa- 
cilities for the military services, the 
Veterans Administration hospitals, 
and other hospitals to be construct-- 
ed under the Hill-Burton hospital 
survey and construction program; 

“3. That the Congress direct this 
board to develop an over-all policy 
with regard to further hospital con- 
struction under the auspices of the 
federal government, and the extent 
to which such service shall be dis- 
tributed to various segments of the 
population.” 

Health Bill: It was during the last 
year also that Congress considered 
the first measure that would es- 
tablish federal government _re- 
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THE ANNUAL Award of Merit was present2d 
to Dr. Robin C. Buerki at the Monday buffet 
by The Rt. Rev. Msgr. Maurice F. Griffin. 


sponsibility for the indigent and 
medically indigent—short of taking 
control of hospitals and the health 
professions. This was the Taft Na- 
tional Health Service Bill. 
Through Board of ‘Trustees ac- 
tion the Association had endorsed 
this measure in principle. The 
House of Delegates was asked to 
endorse the action, which it did. 


In General: In other actions, the 
House of Delegates: 

1. Urged state hospital associa- 
tions to support state survey and 
construction programs. 

2. Approved the principle of 
hospital licensing according to 
principles set forth in the model 
hospital licensing law. 











ONE OF several honorary fellowships in the 
American College of Hospital Administrators 
was presented to Ada Belle McCleery by the 
new college president, Edgar C. Hayhow, Ph.D. 














3. Approved in principle the ob- 
jectives of the Red Cross in advanc- 
ing and extending the supply of 
blood and its derivatives, urging 
also that the Association’s facilitics 
be used in developing such a pro- 
gram. 

4. Condemned medical staff as- 
sessments by hospitals for the finan- 
cial support of day-to-day hospital 
operations. 

5. Endorsed the principles of 
routine radiography of all hospi- 
tal admissions, outpatients and em- 
ployees, recommending that all 
hospitals establish the program as 
soon as possible. 

6. Requested the Council on 
Professional Practice, jointly with 
other organizations, to continue to 
develop a satisfactory uniform in- 
tern appointment plan, urging hos- 
pitals to support the uniform plan. 

7. Endorsed the continued use 
of the roster of approved hospital 
architects. 

8. Advised that the _ preserva- 
tion of medical records for more 
than 25 years was unnecessary un- 
less otherwise required by law or 
regulation. 

g. Endorsed action by the Board 
of Trustees when it approved pub- 
lication of Truster, the Journal 
for Hospital Governing Boards. 

10. Urged the extension of fed- 
eral old age retirement benefits to 
employees of nonprofit hospitals, 
after voting down a_ proposed 
amendment that would have in- 
cluded unemployment benefits also. 

11. Approved two amendments 
to the by-laws (See Hospirats for 
September, page 52). 

12. Pledged full Association sup- 
port to the proposed International 
Hospital Federation. 

13. Approved an_ international 
conference in conjunction with the 
Association’s convention next year. 

14. Urged Congress to amend the 
surplus property law so that priori- 
ties for public and nonprofit hospi- 
tals would be more effective in re- 
leasing property needed in the care 
of the sick. 





OFFICERS 





After his year as president, John 
H. Hayes turned over the office to 
Graham L. Davis at the Thursday 
evening banquet that closed the 
forty-ninth convention. At that 
time a slate of new officers, ap- 
proved at the Wednesday meeting 
of the House of Delegates, assumed 
their offices. 

Joseph G. Norby, superintendent 
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MR. DAVIS, president 


of Columbia Hospital, Milwaukee, 
was named to succeed Mr. Davis. 

Long active in Association affairs, 
Mr. Norby last year completed a 
three-year term on the Board of 
Trustees. He has been an active 
personal member since 1923. 

Mr. Norby entered the hospital 
field in 1923 when he became su- 
perintendent of Fairview Hospital, 
Minneapolis. In 1937 he accepted 
his present position at Columbia 
Hospital. A charter fellow of the 
American College of Hospital Ad- 
ministrators, Mr. Norby has served 
as vice president and later as presi- 
dent of that organization. 

Other officers elected were: Treas- 
urer (re-elected), Arthur C. Bach- 
meyer, M.D., director of the Uni- 
versity of Chicago Clinics; first vice 
president M. H. Eichenlaub, super- 
intendent of Western Pennsylvania 


MR. CLARK, trustee 


OCTOBER 1947, VOL. 21 


DR. BACHMEYER, treasurer 


Hospital, Pittsburgh; second vice 
president, Ruth C. Wilson, execu- 
tive director of Maritime Hospital 
Service Association, Moncton, N.B., 
Can.; third vice president, F. Ross 
Porter, administrative assistant at 
Duke Hospital, Durham, N. C. 

Trustees: Three new members of 
the Board of Trustees were named 
by the House of Delegates: 

Mildred Riese, R.N., superin- 
tendent of Children’s Hospital, De- 
troit, and first vice president of the 
Association last year; Anthony J. J. 
Rourke, M.D., physician superin- 
tendent of Leland Stanford Uni- 
versity Hospitals, San Francisco, 
and Guy J. Clark, executive secre- 
tary of the Cleveland Hospital 
Council. 

Delegates-at-Large: Following ad- 
journment of the September 24 ses- 
sion of the House of Delegates, the 





MISS RIESE, trustee 





MR. NORBY, president-elect 


Assembly convened and _ elected 
four delegates-at-large: 

Gerald F. Houser, M.D., director 
of Falkner Hospital, Jamaica Plains, 
Mass.; E. Dwight Barnett, M.D., 
director of Harper Hospital, De- 
troit; Fred M. Walker, assistant sec- 
retary-treasurer of Fulton-DeKalb 
Hospital Authority, Atlanta, and 
Clyde W. Fox, administrator of 
Tucson (Ariz.) Medical Center. 

Council Chairman: Five council 
chairmen, appointed by President 
Davis and approved by the Board 
of Trustees, also assumed their new 
offices at the close of the conven- 
tion. Dr. Barnett was named chair- 
man of the newly-created Council 
on Prepayment Plans and Hospi- 
tal Reimbursement. Others are: 

Sister Mary Reginald, adminis- 
trator of Mount Mercy Sanitarium, 
Dyer, Ind., Council on Adminis- 





DR. ROURKE, trustee 


trative Practice; B. Tol Terrell, ad- 
ministrator of Harris Memorial 
Hospital, Fort Worth, Texas. Coun- 
cil on Association Relations; J. B. 
Norman, superintendent of Green- 
ville (S. C.) General Hospital, 
Council on Hospital Planning and 
Plant Operation, and Florence E. 
King, administrator of Jewish Hos- 
pital, St. Louis, Council on Public 
Relations. 





BLUE CROSS 





The first meeting of the new 
Blue Cross Commission, organized 
a year ago, was held during the an- 
nual conference of Blue Cross 
plans. Under the arrangement, the 
area covered by Blue Cross is di- 
vided into 12 districts, and each 
district sends one member to the 
commission. In addition, three 
members represent the Association. 

Elections: R. F. Cahalane, execu- 
tive director of Massachusetts Hos- 
pital Service, Boston, was elected 
commission chairman at the Sep- 
tember 24 business meeting. Other 
officers are: Vice-chairman, J. Doug- 
las Colman, executive director of 
Maryland Hospital Service, Balti- 
more; treasurer (re-elected), Abra- 
ham Oseroff, vice president and 
secretary of Hospital Service Asso- 
ciation of Pittsburgh. 

Other new commissioners are: 
Louis H. Pink, New York; J. Camp- 
bell Butler, Syracuse, N. Y.; H. A. 
Schroder, Jacksonville, Fla.; R. O. 
Parker, Canton, Ohio; Edson P. 
Lichty, Chicago; F. Kenneth Hels- 
by, Kansas City; Fredric P. G. Lat- 


scares wa 


BLUE CROSS Commission chairman is R. 
F. Cahalane, executive director, Boston plan. 


tner, Des Moines, Iowa; Ralph G. 
Walker, Los Angeles, and E. Dun- 
can Millican, Montreal. 

Plaque: A highlight of the con- 
ference was the presentation of a 
commemorative plaque to Baylor 
University Hospital, Dallas, Texas. 
The hospital was honored as the 
birthplace of the idea that de- 
veloped into Blue Cross. 

The plaque was presented to 
Lawrence Payne, administrator of 
Baylor University Hospital, at the 
annual dinner on September 23, by 
John H. Hayes immediate past- 
president of the Association. 

Awards: the Blue Cross grand 
award for a comprehensive public 
relations program during the year 
was presented to Associated Hospi- 
tal Service of Philadelphia. Honor- 


able mention went to: Blue Cross 
Plan for Hospital Care, Chicago; 
Associated Hospital Service of New 
York, New York City, and Hospital 
Savings Association of North Caro- 
lina, Chapel Hill. 

Awards for the best single public 
relations project during the year 
in four size groups of plans were 
made. Winners are: 

Class I (plans with more than 
500,000 participants): Blue Cross 
Plan for Hospital Care, Chicago. 
Honorable mention went to Michi- 
gan Hospital Service, Detroit, and 
Connecticut Hospital Service, New 
Haven. 

Class II (plans having 200,000 
to 500,000 participants) : Hospital 
Service Corporation of Rhode Isl- 
and, Providence. Honorable men- 
tion went to Hospital Service of 
Iowa, Des Moines; New Hampshire- 
Vermont hospitalization, Concord, 
and Central Hospital Service, Co- 
lumbus, Ohio. 

Class III (plans with 100,000 
to 200,000 participants): Hospital 
Plans, Inc., Utica. 

Class IV (plans with less than 
100,000 participants): Northwest 
Hospital Service Plan, Portland, 
Ore. Honorable mention went to 
Associated Hospital Service, Sioux 
City, Iowa. 





BOARD OF TRUSTEES 





At its quarterly meetings the 
Board of ‘Trustees passed on sev- 
eral matters of general interest. 

Recruitment: Final figures on the 
1947 student nurse recruitment 
drive were not yet available, but 
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SOME OF THE speakers on the program of the opening session Monday afternoon, at a luncheon preceding that meeting. R. O. 
D. Hopkins, United Hospital Fund of New York (left); Alvin E. Dodd, American Management Association; President Graham L. 
Davis; the immediate past-president John H. Hayes and George Bugbee, the executive director of the American Hospital Association. 
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the board approved a recommenda- 
tion that this program be extended 
and expanded. It voted to guaran- 
tee a minimum sum of $25,000 for 
a year-around campaign, recogniz- 
ing that $100,000 probably would 
be needed. It approved a recom- 
mendation that the theme be based 
on the importance of hospital serv- 
ice to the community. It voted to 
accept grants of funds from indus- 
try. With several probable grantors 
still to be heard from, a partial list 
of those already pledging support 
follows: 

A. S. Aloe Company; American 
Hospital Supply Corporation; 
American Sterilizer Company; 
Bauer & Black; Becton, Dickinson 
& Company; Hill-Romm Company; 
Huntington Laboratories, Inc.; Will 
Ross, Inc.; John Sexton & Company. 

Joint Statement: A statement on 
planning for the care of the chron- 
ically ill had been drawn up by 
representatives of the American 
Medical Association, the American 
Public Health Association, the 
American Public Welfare Associa- 
tion and the American Hospital 
Association. The board approved 
this statement, which already had 
been accepted by the other organ- 
izations and which will be pub- 
lished in their journals. Association 
members will receive a reprint from 
the welfare association, and addi- 
tional copies will be made avail- 
able for local circulation. 

Blue Cross: As requested by the 
Blue Cross Commission, approval 
was extended to three new plans: 
Parkersburg Hospital Service, Inc.; 
Parkersburg, W. Va.; the West 
Georgia Hospital Service Associa- 
tion, Inc., Columbus, and Missis- 





STOPPING to chat were New Yorkers John H. 
Hayes and Dr. Frank C. Sutton of Rochester. 
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TWO CALIFORNIANS at the reception that was held before the Monday evening buffet supper 
were administrators Ritz E. Heerman (left), Los Angeles, and William P. Butler, San Jose. 


sippi Hospital and Medical Service, 
Jackson. 


The commission reported having 


adopted changes in the administra- 
tive regulations presented to the 
board last February. The board ap- 
proved these changes with the un- 
derstanding that the commission 
and the new Council on Prepay- 
ment Plans and Hospital Reim- 
bursement jointly consider the 
clarification of certain points. 

From the commission also came 
a report on Blue Cross governing 
bodies with respect to hospital rep- 
resentation. This showed that 57 
plans (65 per cent) have a majority 
of hospital representatives, 20 plans 
(23 per cent) have at least a third 
of their board members represent- 
ing hospitals, and 10 plans (12 per 
cent) have less than one-third hos- 
pital representation. 

Other Business: In other actions 
the board: 
@ Voted to receive from the Amer- 
ican Medical Association a resolu- 
tion, which, contrary to the previ- 
ously accepted Principles Govern- 
ing Relations Between Hospitals 
and Radiologists, Anesthetists, 
Pathologists, suggested that all fees 
be set and collected by the doctors 
of medicine rendering the service, 
and that all policies involving med- 
ical service be approved by the 
medical board. 
@ Accepted an additional grant of 
$1,500 from Will, Folsom & Smith 
which will be used to produce a 10- 
minute version of the film “You're 
The Doctor.” 
@ Approved recommendations by 
the Council on Administrative 
Practice, (1) that the new account- 
ing manual be called “‘Handbook 
on Hospital Accounting, Statistics 
and Business Procedure;” (2) that 





caster sizes recommended by the 
Committee on Purchasing, Simpli- 
fication and Standardization be ap- 
proved, and (3) that appointments 
to committees of the American 
Standards Association and the Na- 
tional Bureau of Standards be for 
the duration of one year only. 

@ Approved the renting of addi- 
tional office space adjacent to the 
headquarters building at 18 E. Di- 
vision Street, Chicago. 

@ Formally approved creation of 
the new Council on Prepayment 
Plans and Hospital Reimburse- 
ment. 

q@ Approved a recommendation that 
an award be presented to the Ad- 
vertising Council for its contribu- 
tion to student nurse recruitment. 





AWARDS | 





During the convention several 
individuals and groups were hon- 
ored by awards for special service 
and outstanding achievement. 

Merit: Robin C. Buerki, M.D., 
director of the Hospital of the Uni- 
versity of Pennsylvania and dean 
of the Graduate School. of Medi- 
cine, Philadelphia, received the As- 
sociation’s annual Award of Merit. 
The award is made for outstanding 
service during the year. Presenta- 
tion was made by the Rt. Rev. 
Maurice F. Griffin, of Cleveland, 
chairman of the Special Committee 
on Award of Merit. ; 

The ninth. person to receive the 
award, Dr. Buerki is a past presi- 
dent of the Association and chair- 
man of the Council on Professional 
Practice. 

Contests: Winners of two contests 
sponsored by the Association’s 





103 














stb, 





THE HOUSE OF DELEGATES approved the Sutton Report on integration of federal and civilian hospital at its second meeting, September 24. 


Council on Public Relations re- 
ceived their awards. 

Johns Hopkins School of Nurs- 
ing, Baltimore, won first place in 
the school of nursing information 
booklet contest. Honorable men- 
tion went to the Genesee Hospital 
School of Nursing, Rochester, N. Y., 
and special mention was given to 
the Loma Linda (Calif.) School of 
Nursing. 

Booklets from 143 accredited hos- 
pital schools of nursing were en- 
tered in the contest. ‘These came 
from 34 states, the District of Co- 
lumbia, Canada and Hawaii. 

First place in the employee in- 
formation booklet contest was won 
by the New York Hospital, which 
submitted its pamphlet, “Introduc- 
ing New York Hospital.” Honor- 
able mention went to the Methodist 
Hospital, Indianapolis, Ind., for 
its employee booklet, “Getting Ac- 
quainted at Methodist Hospital.” 

Entries from go hospitals were 
divided into two classes for the 
judging—those from hospitals with 
more than 100 beds and those from 
hospitals with fewer than 100 beds. 
Only two booklets were entered 
for the smaller hospitals, and no 
awards were made for the second 
class. 


Fellows: Honorary fellowships in 
the American College of Hospital 
Administrators were awarded to 
four persons. Recipients were: Ada 
Belle McCleery, Geneva, IIl.; Capt. 
J. E. Stone, consultant on hospital 
finance, King Edward’s Hospital 
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Fund for London; Mother Allaire, 
Montreal, and Association Presi- 
dent Graham L. Davis. 





ELECTIONS 





Three organizations that met 
with the Association elected new 
officers during convention week. 


A.C.H.A.: Edgar C. Hayhow, 
Ph.D., administrator of East Or- 
ange (N.J.) Hospital, assumed the 
presidency of the American College 
of Hospital Administrators on Sep- 
tember 23. Officers elected were: 

President-elect, Jessie J. ‘Turn- 
bull, administrator of Elizabeth 
Steel Magee Hospital, Pittsburgh; 
first vice president, George U. 
Wood, administrator of Peralta 
Hospital, Oakland, Calif.; second 
vice president, Ray Amberg, admin- 
istrator of University of Minnesota 
Hospitals, Minneapolis. 

Protestants: The Rev. Paul C. 
Elliott, administrator of Presbyte- 
rian Hospital-Olmstead Memorial, 
Los Angeles, was installed as presi- 
dent of the American Protestant 
Hospital Association on September 
21. Officers elected were: 

President-elect, Chester C. Mar- 
shall, D.D., administrator of Metho- 
dist Hospital, Brooklyn; first vice 
president, Rev. L. B. Benson, super- 
intendent of Bethesda Hospital, St. 
Paul; second vice president, Mrs. 
Edna H. Nelson, administrator of 
Women and Children’s Hospital, 





Chicago; treasurer (re-elected), Ritz 
E. Heerman, superintendent of Cal- 
ifornia Hospital, Los Angeles. Al- 
bert G. Hahn, administrator of 
Protestant Deaconess Hospital, Ev- 
ansville, Ind., was re-elected asso- 
ciation executive secretary. 


Anesthetists: At an election held 
on September 24, Lucy E. Rich- 
ards of City Hospitals, Cleveland, 
was re-elected president of the 
American Association of Nurse An- 
esthetists. Other officers were: 

First vice president (re-elected) 
Mrs. Myra VanArsdale of St. John’s 
Hospital, Cleveland; second vice 
president, Mabel E. Courtney of 
Grace Hospital, Detroit; treasurer 
(re-elected) Mrs. Gertrude L. Fife, 
Cleveland. 





HIGHLIGHTS 





Convention week was filled with 
special events. Honors were award- 
ed and unusual and varied enter- 
tainments were presented during 
the four days of the forty-ninth an- 
nual meeting. 


Memberships 


Four honorary memberships in 
the Association, approved by the 
House of Delegates, were an- 
nounced at the annual banquet. 
Capt. J. E. Stone, F.S.A.A., con- 
sultant on hospital finance, King 
Edward’s Hospital Fund for Lon- 
don, received his membership then. 
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Three other persons received 
honorary memberships. They are: 
Thomas S. Gates, Ph.D., chairman 
of trustees of the University of 
Pennsylvania and formerly chair- 
man of the Commission on Hos- 
pital Care; Justice of the Supreme 
Court of the United States Harold 
H. Burton, and Sen. Lister Hill of 
Alabama. Justice Burton, formerly 
senator from Ohio, and Senator 
Hill introduced the Hospital Sur- 
vey and Construction Act in Con- 


gress. 
Pattern 


The forty-ninth convention was 
planned to follow a pattern dif- 
ferent from that of previous con- 
ventions. In addition to the two 
general sessions—the opening meet- 
ing on Monday afternoon and the 
closing session on Thursday after- 
noon—four special sessions met. 
Sessions on Administrative Practice, 
Hospital Planning and Plant Op- 
eration, Professional Practice and 
Special Aspects of Administration 
were held ‘Tuesday and Wednesday 
in the morning and afternoon, and 
in the morning on Thursday. 





Gay Nineties 


Bright plaid suits, handlebar 
mustaches and bustles set the styles 
at the informal reception and buf- 
fet held on September 22. Enter- 
tainment was presented by local 
talent. Arrangements for the eve- 
ning, which took the place of the 
more formal president’s reception 
held in previous years, was ar- 
ranged by the local committee. 
Florence King, administrator of 
Jewish Hospital, was chairman of 
that committee. Among her assist- 
ants was Mrs. Irene McCabe, di- 
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: MORE GAY NINETIES costumes, worn by Mrs. Ray Bastian (left); Mr. Bastian, St. Louis Blue 
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IN THE Gay Nineties revue on Monday was 
Dr. Frank R. Bradley, director, Barnes Hospital 


rector of public relations for Group 
Hospital Service and secretary of 
the Missouri Hospital Association. 

A barbershop quartet, commu- 
nity singing, mock awards, magic 
tricks and other stunts were in- 
cluded in the program. Balloons of 
different colors presented to women 
attending helped to heighten the 
color scheme. 

A serious note in the evening was 
presentation of the annual Award 
of Merit to Dr. Robin C. Buerki. 
Mrs. John Hayes and Mrs. Buerki 
received flowers. 

Preceding the entertainment was 
the informal reception and the first 
buffet supper held during an Asso- 
ciation convention. 


Federal Luncheon 


An overflow audience attended 
the first luncheon for federal hos- 
pital administrators held during a 
convention. Speakers did not fol- 
low a formal program and _ the 





















































Cross plan assistant director, and R. F. Buckley, attorney for Missouri Medical Service. 





FLORENCE KING and G. H. Lehleitner, 


members of the local committee, in costume. 


theme of the luncheon stressed the 
spirit of cooperation between fed- 
eral hospitals and the Association. 

The luncheon also served as a 
forum at which federal hospital 
people from the different services 
could get acquainted with each 
other and with the Association’s 
officers. 


Nuns’ Tea 


More than 250 nuns attended the 
reception and tea held for them 
during the convention. Association 
officers, trustees and members of 
the coordinating committee also at- 
tended the tea. 

Pouring was done by Mrs. John 
H. Hayes, Mrs. Robin C. Buerki, 
Mrs. Peter Ward, Mrs. A. C. Bach- 
meyer, Mrs. E. C. Hofius and Mrs. 
Elmer Nester. 


Past Presidents 


Twelve of the Association’s past 
presidents attended the dinner and 
reception held in their honor on 
the evening of September 23. Mr. 
Hayes and Mr. Davis also attended 
in their capacities of president and 
president-elect. 

A feature of the dinner was the 
26-pound rainbow trout sent to the 
Association by the Idaho Hospital 
Association and the Idaho Hospital 
Service. 


Banquet 


One of the highlights of the As- 
sociation’s annual banquet, ‘held 
the evening of September 24, was 
the induction of Graham L. Davis, 
director of the division of hospitals 
for the W. K. Kellogg Foundation, 
Battle Creek, Mich., as president 
of the Association. 

The banquet address was made 
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KAY KYSER of Hollywood, vice president of 
the North Carolina Good Health Association, 
addressed three sessions of the convention. 


by Henry H. Crane, D.D., pastor 
of the Central Methodist Church, 
Detroit. 

A ball followed the banquet. 


1948 


The fiftieth annual convention 
will be held September 20 through 
September 23 at Atlantic City. 


H.I.A. 


E. Jack Barns of the Wilson Rub- 
ber Company was re-elected presi- 
dent of the Hospital Industries As- 
sociation at a meeting held during 
convention week. ‘Thomas G. Mur- 
dough of the American Hospital 
Supply Corporation was re-elected 
secretary-treasurer of the organiza- 
tion. 


Papers 


Papers that were presented at the 
forty-ninth convention will be 
available December 1 in a bound 
volume. Orders for copies should 
be addressed to the headquarters 
office, 18 E. Division Street, Chi- 
cago 10. The bound volumes will 
cost $3.50 each. 


Regional Conference 


Plans for formation of a new 
Upper Midwest Hospital Confer- 
ence were discussed at the conven- 
tion. ‘The proposed conference 
would include Minnesota, Iowa, 
North Dakota, South Dakota, Man- 
itoba and possibly Saskatchewan 
and Montana. 

The first conference meeting is 
tentatively scheduled for the last 
week in May 1948, in Minneapolis 
or St. Paul. Nellie Gorgas, superin- 
tendent of St. Barnabas Hospital, 
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Minneapolis, is temporary chair- 
man. Glen Taylor, student health 
service, University of Minneapolis, 
is temporary secretary. 


Attendance 


Pending final count, total at- 
tendance for the convention was 
6,000 persons. 


Municipal Auditorium 


Persons attending the conven- 
tion had the advantage of the best 
facilities in years for meeting 
rooms. The St. Louis Municipal 
Auditorium, with its large meet- 
ing halls, its opera house and its 
expansive exposition hall, all con- 
tributed to its success. 





QUOTES 





“America is recognized today as 
the best hospitalized nation in the 
world, and I am sure every person 
associated with the hospital profes- 
sion is proud of that fact. How- 
ever, this recognized leadership of- 
fers to us a larger challenge not 
only in our operation of hospitals 
but more especially in our future 
design and construction of hospi- 
tals. Consultation on hospital de- 
sign and construction has been 
sought in America by practically 
every nation of the world and the 
United States Public Health Service 
is being constantly visited by rep- 
resentatives of other nations seek- 
ing knowledge on hospital develop- 
ment.” — JACQUE B. Norman, Green- 
ville (S. C.) General Hospital. 





FIRST woman president-elect to be named by 
the American College of Hospital Adminis- 
trators was Jessie J. Turnbull of Pittsburgh. 





Dr. Morrill Dies m4 


Announcement of the death of 
Warren P. Morrill, M.D., director 
of research for the American Hos- 
pital Association since 1933, reached 
headquarters as this late section of 
the October issue of HospiraALs was 
going to press. Dr. Morrill died 
September 28 following a long ill- 
ness. 
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“Whatever economy is possible in 
spending the personnel dollar will 
come only through more adequate 
training of individual workers and 
more specialization of work by se- 
lecting the individual’s proper skill 
and applying it to the task to be 
performed.” — JoHN H. Hayes, 
Lenox Hill Hospital, New York 
City. 


“I know of one hospital in New 
York where the staff is so busy that 
new employees are signed in, told 
where to report, and virtually ex- 
pected to shift for themselves in 
learning their duties from there on. 
In fact, in this hospital recently, an 
orderly assigned to one division was 
reported to have failed to report to 
his division and presumed to have 
changed his mind about accepting 
the job and have left. That is, un- 
til the end of the two weeks’ pay 
period rolled around and he turned 
up in the personnel office to com- 
plain that he had not received a 
check. A little investigation dis- 
closed that he had become lost in 
finding the division to which he 
was assigned and had worked his 





LUCY RICHARDS of Cleveland was re-elect- 
ed the president of the American Association 
of Nurse Anesthetists during their convention. 
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two weeks for another division so 
glad to have him that they were 
afraid to report his presence for 
fear he would be taken away.”’— 
Atvin E. Dopp, president, Ameri- 
can Managment Association. 


“Ultimately the costs of each serv- 
ice in each hospital will tend to be 
equal, and will satisfy the commu- 
nity’s judgment of a_ reasonable 
amount. Hospitals are now study- 
ing present and prospective costs 
in the light of rising wage and price 
levels, also opportunities for greater 
utilization of present facilities and 
for obtaining revenue from new 
sources. As it becomes demonstrated 
that adequate hospital care costs a 
certain amount of money, the pub- 
lic (including contracting agences) 
must expect to pay these full costs, 
at whatever level they may be sta- 
bilized.”,—C. Rurus Rorem, Pu.D., 
Hospital Council of Philadelphia. 


“The hospital survey and con- 
struction program has shown the 
capacity of public health agencies 
and hospitals for coordinated ac- 
tion. The cooperative leadership in 
working to establish this program 
and to carry out its provisions is 
tangible proof that teamwork be- 
tween public health and hospitals 
is fruitful and practicable. Special 
recognition is due your Association 
for its vision and capacity for ac- 
tion from the very beginning of 
that program.” — JAMES A. CRas- 
TREE, M.D., U. S. Public Health 
Service. 





NAMED as the new president-elect of the 
American Protestant Hospital Association is 
Dr. Chester C. Marshall, Brooklyn, New York. 


OCTOBER 1947, VOL. 21 








SOCIAL STATESMAN 


GRAHAM L. DAVIS, presipeNnt, AMERICAN HOSPITAL ASSOCIATION 








CLEAN FLoors, nourishing food 
attractively prepared and served, 
fairly adequate nursing service and 
effectively organized medical care 
for patients in bed—the chief in- 
gredients of good hospital service— 
no longer satisfy the public. In ad- 
dition what people want and ex- 
pect from hospitals is constructive 
leadership in dealing with health 
problems—problems that get more 
costly, complex and confusing as 
medical science continues to ad- 
vance with amazing rapidity and 
vested interests cloud the issues in- 
volved. That is where the social 
statesman comes in. 

When hospital administrators 
and governing boards fail to meas- 
ure up to public expectations, the 
non-governmental hospital will dis- 
appear. History teaches us that 
when voluntary effort fails, govern- 
ment takes over with its accom- 
panying disadvantages. Voluntary 
effort in the health field has not 
yet failed, but neither has it ac- 
complished all that it might and 
should. Why? 

Too much segmentation is one 
reason. That is a common weak- 
ness in a democracy. When volun- 
tary effort assumes a dominant role 
in any major activity, there is no 
centralized control such as the state 
exercises. Governmental control 
frequently stifles progress and pro- 
motes mediocrity. Private philan- 
thropy multiplies independent or- 
ganizations and leads to uneco- 
nomic duplication of effort and 
overlapping of function, but prog- 
ress is made. History will record no 
finer accomplishment than that of 
the health services during the 
American Hospital Association’s 
first half century. Credit goes in 
large measure to the volunteer, 
with government playing an im- 
portant but not dominant role. 

Government at all four levels op- 
erates hospitals of all kinds, but 
mostly institutions where patients 
stay a comparatively long time. 
Numerous church organizations op- 
erate hospitals and, along with 
many other nonprofit organiza- 
tions, provide the great bulk of the 
general hospital services for the 
acutely ill and injured. The pro- 
prietary hospital, while decreasing 
in importance, still provides a sub- 
stantial amount of service. 

Lack of coordination of the ac- 


tivities of these varied interests re- 
sults in too many hospitals in the 
larger centers of population and 
practically nothing in low-income 
rural areas. The Commission on 
Hospital Care dealt effectively with 
that problem, and its recommen- 
dations pose a challenge to the 
social statesman. 


The major divisions of the health 
services are medical care, public 
health and hospitals. An uneasy 
partnership exists between govern- 
ment and voluntary effort in two of 
these divisions—public health and 
medical care. Economic relation- 
ships are, as usual, the root of the 
trouble. 


Even in our advanced civiliza- 
tion, the quest for economic secur- 
ity is the primary urge. Govern- 
ment originally entered the health 
field through the exercise of its po- 
lice powers to protect the public 
from contagious diseases that flared 
into epidemics, which in turn 
wiped out large segments of the 
population. As medicine advanced 
and became more costly, govern- 
ment assumed greater responsibili- 
ties for care of the indigent sick. 


In time government encroached 
on what the doctor considers his 
private preserves. Nothing is more 
sensitive than a man’s pocketbook. 
The result is an armed truce, fre- 
quently violated by both sides, in 
which an attempt is made to define 
the limits of governmental activi- 
ties in the health field This is seg- 
mentation and unfortunate, partic- 
ularly in the field of what is called 
public health. No boundary line 
can be successfully drawn between 
preventive and curative medicine 
and no attempt should be made to 
draw it. 

In recognition of this fact, the 
American Public Health Associa- 
tion and the American Hospital 





This address was presented 
by Mr. Davis at the closing 
session of the annual conven- 
tion. General subject of the 
meeting, held Thursday after- 
noon, September 25, was 
“American Hospitals Today.” 























Association have a joint committee 
working on a statement of princi- 
ples that should govern the coor- 
dination of public health and hos- 
pital activities. This is social states- 
manship. The hospital, being a 
community welfare institution 
whether owned by government or 
private philanthropy, is in a posi- 
tion to exercise such leadership. A 
closer coordination of the activi- 
ties of health departments and hos- 
pitals will give the public more for 
its health dollar. This is what it 
wants and is entitled to. 
Fortunately for Canada and the 
United States, no conflict of inter- 
est of any consequence exists be- 
tween governmental and non-gov- 
ernmental hospitals. The partner- 
ship is harmonious and the recent 
addition of large numbers of gov- 
ernmantal hospitals to the mem- 
bership rolls of the American Hos- 
pital Association will greatly 
strengthen it. The average small 
city or town makes no distinction 
in its collective thinking as to gov- 
ernmental or non-governmental 
control. It is not uncommon for 
the hospital to be both constructed 
and supported jointly by the tax- 
payer and private philanthropy. 
Government assumes most of the 
responsibility for the long-stay pa- 
tient. It is not doing so well with 
the mentally ill and the chronically 
ill, but is doing a magnificent job 
with tuberculosis. The difference 
is that private philanthropy spear- 
headed the crusade to wipe out tu- 
berculosis when the American Hos- 
pital Association was young. 
Private philanthropy has a gold- 
en opportunity to do something 








about the mental health problem 
and the chronically ill. Again seg- 
mentation is at fault. Tradition 
and age-old superstitions cause us 
to hide away our mentally ill in a 
few overbuilt and understaffed in- 
stitutions that are frequently no 
credit to our civilization. We are 
prone to pretend these unfortu- 
nates do not exist. Much the same 
thing happens to the chronically 
ill. 

A national crusade, spearheaded 
by private philanthropy, is long 
overdue. When the crusaders edu- 
cated the public to the point where 
it was fashionable for everyone to 
have tuberculosis in some degree, 
the stigma attached to it disap- 
peared. The same thing can be 
done with mental illness. ‘The Com- 
mission on Hospital Care recom- 
mends that the care of the mentally 
ill and the chronically ill be inte- 
grated into the general health pro- 
gram of each hospital community, 
with major emphasis on preven- 
tion. When that happens, these dis- 
eases will disappear as major 
health problems. 

When private enterprise failed 
to prevent the great depression, the 
public naturally turned to govern- 
ment for leadership. Typical of 
what happens in a nation that in 
war demonstrated so effectively it 
is far from senile, the pendulum 
swung too far to the left. Hence 
the Wagner-Murray-Dingell Bill. 
Now the pendulum is swinging the 
other way. A middle ground will 
eventually be reached by demo- 
cratic processes in which the hospi- 
tal will be the stabilizing influence. 
That is social statesmanship. 


ATTENDING THE Monday evening buffet were Leo M. Lyons, director of St. Luke's Hospital, 
Chicago, and Jean Flinner, staff manager for the Advertising Council, Inc., of New York. 
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Blue Cross is a step in the right 
direction. It will have growing 
pains, as it should, for years to 
come. Its problems are caused by 
war, inflation, rapid growth and 
just plain resistance to changed 
ways of paying hospital bills. The 
Committee of Nine has worked 
long and diligently, and it has 
come up with sensible recommen- 
dations. Something will be done 
about them this coming year. 
Twenty-eight million subscribers in 
Canada and the United States 
demonstrate their faith in the 
American Hospital Association. It 
has too much at stake to let the 
public down. 

The American Hospital Associa- 
tion does not believe in revolution, 
but in evolution in which the finest 
traditions established by private 
philanthropy in the voluntary hos- 
pital will be preserved. It will be a 
sad day for Canada and the United 
States when the character-building 
influence of millions of volunteers 
—Catholic, Protestant, Jew—work- 
ing for our hospitals, is blotted out 
by complete governmental control. 
The religious impulse founded the 
first hospitals in the western world. 
Its influence must be perpetuated. 

One disturbing development is 
the projected expansion of hospi- 
tals for veterans, which is segmen- 
tation at its worst. Vested interests, 
pressure groups and rotten politics 
are largely responsible. At the end 
of World War I hospital leadership 
in the United States had not yet 
evolved to the point where it could 
deal effectively with this unprece- 
dented demand on hospitals. Can- 
ada handled the problem much 
more intelligently. 

Political mismanagement in the 
early days of the Veterans Admin- 
istration also complicated the situa- 
tion in the United States. Ambi- 
tious leadership in veteran organi- 
zations took advantage of the op- 
portunity to establish a system of 
hospitals for veterans with service- 
connected disabilities. When beds 
were no longer needed for these 
men, public opinion being what it 
is toward the man who has placed 
his life in jeopardy in the armed 
forces in war, it was a simple mat- 
ter to fill these beds with nonserv- 
ice-connected cases. Many of these 
institutions had deteriorated to not 
much more than glorified boarding 
houses when World War II veter- 
ans began to arrive in numbers. A 
national scandal caused complete 
reorganization under exceptionally 
able leadership. 


My generation of veterans, han- 


HOSPITALS 





2 hee on 6. ae bt ak Ge Gt. Gee ke Sk a 





aa Sa 


THE FIRST ride to the convention hall in an old fashioned surrey with the fringe on top, which set the theme for the Monday evening 
Gay Nineties entertainment, was taken by George Bugbee; Florence King, chairman of the local Arrangements Committee; and John H. Hayes. 


dicapped by tradition and age, still 
controls these veteran organiza- 
tions. These leaders refuse to recog- 
nize the fact that hospital service 
has made phenomenal progress 
during the past 25 years toward an 
intelligently planned hospital sys- 
tem for everybody, including veter- 
ans. These misguided men propose 
to superimpose on the hospital sys- 
tem for everybody, thousands of un- 
necessary beds for an unknown 
proportion, impossible to calculate, 
of the 18 million or 20 million vet- 
erans. 


This does not make sense to any 
impartial observer, but no one likes 
to be placed in the position of dis- 
agreeing with men and women who 
have sacrificed so much for their 
country. If the leaders of the vet- 
eran organizations are out to get 
free hospital service and medical 
care in hospitals for veterans only 
at the expense of the taxpayer, for 
all veterans as a privileged class, 
they should be honest enough to 
say so. 


It is a sad commentary on the 
way democracy works that one 
agency of government, the U. S. 
Public Health Service, should be 
charged by the Congress with re- 
sponsibility for expenditure of 
large sums of money on an inte- 
grated hospital system for every- 
body, including veterans, while an- 
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other agency, the Veterans Admin- 
istration, gets huge appropriations 
from the same Congress to con- 
struct another hospital system for 
veterans only. It appears now that 
these billions of taxpayers’ money 
for veteran hospitals will be largely 
wasted and the sad part about it 
is that most of this money will 
come out of the pockets of the 
veterans. It is hoped that a younger 
and more socially-minded genera- 
tion of veterans, not committed to 
an outdated tradition, will eventu- 
ally stop this nonsense. The veter- 
an is a citizen first and a veteran 
second. The American Hospital As- 
sociation will undoubtedly be ac- 
cused of selfish motives for even 
suggesting something is wrong. The 
Sutton Report* points the way and 
its implementation will be pushed. 


The American Hospital Associa- 
tion rightfully takes pride in its 
participation in the accomplish- 
ments of the Commission on Hos- 
pital Care and passage of Public 
Law 725, the Hospital Survey and 
Construction Act. Everybody is 
surveying and planning, but not 
doing much construction as yet. I 
am not enough of a prophet to pre- 
dict when urgently needed hospital 
construction will become possible 
and practical. 

*FrprrAL HosPitaAL PLANNING, 1947, Amer- 


ican Hospital Association, 18 E. Division 
Street, Chicago 10. 


The introduction of planning 
for hospital and other health serv- 
ices on a regional basis and the 
integration of health services 
around the hospital as the commu- 
nity health center are revolution- 
ary concepts that will be resisted by 
many people. Such people resist 
change of any kind in a rapidly 
changing world. The next two or 
three years will tell the story and 
social statesmanship will be the de- 
termining factor. Will we measure 
up to public expectations? Are we 
social statesmen? The answer is up 
to us. 


Most of us learned about hospi- 
tals the hard way. Our basic train- 
ing is badly deficient. Then we 
must try at least to keep up with 
the additional demands placed 
upon us by a medical science that 
jumps ahead by leaps and bounds. 
The addition of public health ac- 
tivities, offices for physicians and 
responsibility for the care of the 
mentally and chronically ill and 
tuberculosis, plus a visiting nurse 
service and other health activities, 
to the general hospital’s traditional 
functions, will strain our limited 
capacities as administrators to the 
breaking point. The American Col- 
lege of Hospital Administrators 
and the American Hospital Asso- 
ciation recognize this with sponsor- 
ship of extensive preservice and in- 
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service training programs for ad- 
ministrators, department heads and 
other personnel. 

Several of our great universities 
now offer programs in hospital ad- 
ministration at the graduate level. 
Many of these courses are offered 
in schools of public health because 
the public demands that the ad- 
ministrator of the future be some- 
thing more than a glorified inn- 
keeper. These finely trained young 
people, being turned out now by 
the universities in numbers, will 
add a great deal to the stature of 
the hospital administrator as a so- 
cial statesman. 

We have an obligation to push 
these young administrators along 
as rapidly as they will take respon- 
sibility to make up for the years 
that practically all of them lost in 
the armed forces. This coming year 
a number of students from Latin 
America will be enrolled in these 
courses. 

I do not need to remind you 
that there is a terrific shortage of 
health services personnel of all 
kinds. Dislocations caused by war, 
prosperity and shortening of hours 
of labor are contributing factors, 
but a rapid expansion of services 
to meet public needs is an addi- 
tional factor in the health field. 
To add to our troubles in hospi- 
tals, a large proportion of workers 
are women who are frequently 
taken out of circulation for long 
periods of time for obvious reasons. 
Our president has produced con- 
vincing statistics that “the student 
nurse gets her man.” 

That is as it should be, and hos- 
pitals are proud of the contribu- 
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tion they make to the production 
of better wives and mothers, but it 
is tough in times like these to see 
so many workers disappear so rap- 
idly after all the time, effort and 
money spent on their education. 
Hospitals in the past have neglect- 
ed opportunities to assure an ade- 
quate flow of promising young peo- 
ple to man the services. Vocational 
guidance in the secondary schools 
and colleges, plus compensation 
comparable with what industry of- 
fers, is the answer to that problem. 

When the American Hospital As- 
sociation was young, hospitals were 
emerging rapidly from the glorified 
boarding house for the sick poor 
era, but organization and manage- 
ment were still comparatively sim- 
ple. Few patients paid and the 
budget came almost entirely from 
the taxpayer and private philan- 
thropy. The doctors and nurses 
took care of the patients. The tem- 
peramental specialist was practical- 
ly unknown. The trustee’s respon- 
sibility was limited almost entirely 
to the balance sheet and income 
and expense statement. 

All that is changed now, but un- 
fortunately that tradition of re- 
sponsibility still persists in all too 
many hospital boards. Many trus- 
tees exercise little or no control 
over standards of service in the hos- 
pital or interest in how effectively 
it serves its community. This makes 
the manager’s job much more diffi- 
cult than it should be. A recent au- 
thoritative study shows that man- 
agement’s most difficult category of 
problems stems from efforts to 
maintain acceptable standards of 
professional care of patients. 


GATHERED at the American Hospital Association's exhibit were the alumni of Northwestern University's hospital administration school. 





The success of the national hos- 
pital program depends in large 
measure upon how much support 
it gets from governing boards of 
hospitals, and that means trustees 
must learn what it is all about. 
The American Hospital Associa- 
tion is making a start in that direc- 
tion with TrustE, the Journal for 
Hospital Governing Boards, but 
more is needed than that. 

The best hospital trustee is usu- 
ally the one who is busiest with his 
own affairs. The educational pro- 
gram should be made as conven- 
ient for him as possible. This com- 
ing year state and provincial hos- 
pital associations and local hospi- 
tal councils should plan a series of 
regional conferences in the late aft- 
ernoon or evening with a program 
designed especially for the trustee. 
Most of these fine men and women 
would welcome the opportunity to 
learn more about their jobs. 

At the end of its first half cen- 
tury, the American Hospital Asso- 
ciation faces perhaps its most fate- 
ful and difficult year. The hospital 
is deeply rooted in the social and 
economic fabric and sensitive to 
changes that are taking place. 

Health has become as much a ne- 
cessity of life as food, clothing and 
shelter. Greater responsibility calls 
for more aggressive leadership all 
down the line. To make any sort of 
a success of the fiftieth year in the 
life of the Association, active sup- 
port of its policies and program 
by the membership is necessary. I 
am deeply appreciative of the con- 
fidence you have placed in me and 
I shall do my best to live up to 
your expectations. 
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Shearon vs. Falk 


When the Subcommittee on Health of the Senate 
Committee on Labor and Public Welfare abruptly 
recessed on July 23 it was in the midst of cross-examin- 
ing Isadore Falk, Ph.D., director of research and 
statistics, Social Security Administration. Investigation 
of Mr. Falk illuminates an interesting personality 
feud which is closely tied in with the struggle for 
greater federal control of health activities. 

So far the feud has been pushed mostly by another 
Ph.D., Mrs. Marjorie Shearon. Early in 1945, about 
the time the Hill-Burton Act was introduced, Mrs. 
Shearon was employed by Senator Taft as consultant 
on health to the Republican Committee of the Min- 
ority. Throughout the long hearings on the Wagner- 
Murray-Dingell Bill last year, she sat at Senator Don- 
nell’s elbow during his vigorous cross examination 
of witnesses. While the skill of cross examination was 
Senator Donnell’s, he depended heavily on factual 
information supplied by Mrs. Shearon. 


Vitriol: As consultant to the minority committee, 
Mrs. Shearon was called on not only for technical 
information but also for information on current devel- 
opments in health legislation. Unassisted she pub- 
lished a weekly mimeographed news release and gradu- 
ally developed a mailing list. Her readers were mem- 
bers of the medical profession and others whom she 
supposed to be most strongly opposed to compulsory 
health legislation. Her releases were out of the ordi- 
nary in this particular: They contained vehement and 
indeed vitriolic denunciations of the efforts of a 
small group to bring down a compulsory health system 
on the unsuspecting American public. And she de- 
voted special attention to Isadore Falk. 


Sixtyish, slender, gray-haired Mrs. Shearon is bril- 


liant and aggressive. But her freedom in criticizing 
individuals in the federal administration has caused 
some dismay to many who believe she should be less 
outspoken. Yet every fact advanced by Mrs. Shearon 
is documented with the care of a good researcher. 
Her pipelines into several federal agencies and par- 
ticularly into Mr. Falk’s own department have sup- 
plied her with knowledge of behind-the-scenes activ- 
ities of federal workers. Consequently her releases 
are read with avid interest. 


Background: Who is Mrs. Shearon and how can 
she know so much? In the early days of the social 
security program she came to Washington from New 
York with considerable experience in administration 
of welfare and old age assistance programs. She became 
a member of Mr. Falk’s staff and acquired a violent 
dislike end distrust of him. She secured a transfer. to 
the Public Health Service, where one of her projects 
was the preparation of estimates for a complete Public 
Health Service program for the nation. In both posi- 
tions she came in contact with people whom she now 
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accuses of conspiring to put the federal government 
in control of all health activities. 


When the Republicans gained control of Congress 
last winter Mrs. Shearon became health consultant 
to the Committee on Labor and Public Welfare. She 
lined up witnesses for the first three weeks of hearings 
on S.545, the Taft Bill. Then Senator Murray got 
hold of a copy of her “Blueprint” and found she had 
named him as connected with Mr. Falk in the com- 
pulsory health insurance group. He was furious. He 
urged that she be discharged from her position as con- 
sultant to the committee. He objected to her presence 
in the committee room during the hearings and called 
her the leading propagandist against his compulsory 
health bills. Finally, in spite of the Republican ma- 
jority on the committee, he was able to persuade the 
committee to have her discharged. 


Nevertheless, she continued to sit at Senator Don- 
nell’s elbow providing him with factual material which 
he used in cross examining the long line of witnesses 
who supported $.1320, this year’s compulsory health 
bill. Gradually the issues began to center about her 
charges concerning the activities of federal employees 
in promoting compulsory health legislation. Mr. Falk’s 
name came up repeatedly and Senator Donnell finally 
urged that a full day be set aside to investigate his 
background and activities in support of compulsory 
health legislation. 


Anxious Moment: When he appeared before the 
subcommittee many of his fellow workers and asso- 
ciates sat in the audience anxiously chewing their 
fingernails. Mr. Falk was similarly uncomfortable. 
His memory failed him with regard to details of his 
past. He did not remember whether he had ‘resigned 
or been fired from the health department in Chicago 
in 1927. He admitted publicizing his purported iso- 
lation of a flu germ at the University of Chicago in 
1929, but claimed he had been misquoted by the 
press. He had joined the Social Security staff in 1936, 
after several years with the Committee on the Cost of 
Medical Care and the Milbank Memorial Fund. He 
denied that he had had any part in writing the com- 
pulsory health bills. He did acknowledge that he 
and members of his staff had participated in con- 
ferences concerning such legislation and that proposals 
finally embodied in the legislation originated in those 
conferences. 

His ill feeling for Mrs. Shearon was apparent when 
he asked to introduce a magazine article supposedly 
written by her, although he later admitted to Senator 
Donnell that he had seen a notice correcting the 
statement that she had been its author. 

The subcommittee was so impressed by Mr. Falk’s 
testimony and demeanor that it decided to continue 
his examination next January. He probably will find 
Mrs. Shearon waiting for him. 
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Nurses’ associations in a number 
of states have been busy on their 
economic security programs. While 
standards vary on some points, the 
nurses have singled out salaries and 
hours as their primary objectives. 
Goals are a 40-hour work week and 
an average salary of $200 a month 
for those 40 hours. 

Some progress toward under- 
standing between hospitals and 
nurses’ organizations has been re- 
ported by four state hospital asso- 
ciations surveyed recently. The sit- 
uation in each state, as of Septem- 
ber 10: 

Wisconsin: A committee to study 
suggested standards of nurse em- 
ployment was authorized in a reso- 
lution passed by the nurses’ associ- 
ation at a meeting this summer. A 
code of personnel policies for em- 
ployers of nurses is being developed 
by the committee, which then will 
work with a similar committee rep- 
resenting the state hospital associa- 
tion and with individual hospitals. 

Joseph G. Norby, president of 
the state association and administra- 
tor of Columbia Hospital, Milwau- 
kee, reports that the nurses con- 
sulted with the association fre- 
quently while the economic security 
program was being planned. The 
nurses are working now on separate 
codes for industrial, private duty 
and institutional staff nurses. 

Included in the resolution ap- 
proved by the nurses’ association is 
the statement that the nurses adopt 
a “program to obtain voluntary 





Hospitals and the Nurses 


cooperation of the employers in 
conforming to the codes of person- 
nel policies to be established and 
short of collective bargaining.”’ 

Arizona: The nurses’ organization 
has asked the hospital association to 
negotiate a schedule of standards 
approved by the nurses’ board of 
directors in July. The hospital as- 
sociation was to have met the week 
of September 15 to consider whether 
the nurses’ demands will be taken 
up by the association or by indi- 
vidual hospitals, according to Guy 
M. Hanner, association secretary- 
treasurer and assistant administra- 
tor of Good Samaritan Hospital, 
Phoenix. 

The nurses are asking for a basic 
salary of $200 a month without 
maintenance. This salary is for gen- 
eral staff nurses. A rising scale that 
goes up to $260 a month for evening 
and night supervisors also has been 
set. 

They want a 44-hour work week, 
effective in October, and a 40-hour 
week, effective February 1, without 
salary reduction. Included in their 
program: Sick leave of one day a 
month for the first year of employ- 
ment and 14 days a year after that, 
accumulative to 72 days; duty time 
allowance for such activities ‘as con- 
ventions and committee work; vaca- 
tions and legal holidays off. 

Utah: The first step in the nurses’ 
campaign was taken in May when 
a letter was sent to hospital admin- 
istrators asking for support and en- 
couragement. This was followed by 
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IN THE PICTURE are employees of St. Alexius Hospital, Bismarck, N. D., who enrolled 
in the American Hospital Association retirement plan. Sister Andriette, O.S.B., is 
administrator of this hospital, the first in North Dakota to enroll in the pension plan. 
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a second letter which accompanied 
a list of employment standards. 

The whole question of nurses’ 
salaries and hours was discussed 
early in June by the hospital asso- 
ciation. It was decided then that 
the association could not speak for 
individual institutions or bind them 
to any wage scale, and that each 
hospital would have to handle the 
matter individually. 

Before the state meeting, Salt 
Lake City hospitals had conferred 
and decided among themselves to 
adopt a 44-hour work week on 
July 1, and a salary schedule of 
$180 a month with laundry but no 
meals for general duty nurses. This 
program was discussed at the state 
meeting, and it was agreed that 
these standards would be followed 
generally. 

Early in July a group of Latter- 
Day Saints hospitals met and asked 
the state association to get together 
with the nurses before expiration 
of a three-month period specified by 
the nurses. The church hospitals 
were prepared to meet with the 
nurses if the state association did 
not. 

As a result, a meeting of the larg- 
est hospitals in the state was called 
by the state association. It was de- 
cided to confer with the nurses. 
This represented a reversal of the 
association’s original stand. Each 
hospital, however, is free to choose 
whether it wishes to follow the 
recommendations. 

At the first meeing of the hos- 
pital and nurse associations, it was 
agreed that for the time being there 
would be no change in salary stand- 
ards. The Salt Lake City hospitals 
were to go on a 44-hour week, as 
originally planned. The question 
of a 40-hour week is to be consid- 
ered at an October meeting. 

John H. Zenger, association presi- 
dent and superintendent of Utah 
Valley Hospital, Provo, reports that 
at present most hospitals in the 
state give nurses two weeks of sick 
leave, a two-week vacation and 
legal holidays listed in the employ- 
ment standards. 

Minnesota: A special meeting of 
the state hospital association in Au- 
gust approved formation of a com- 
mittee to consider what can be done 
about a set of minimum employ- 
ment standards established by the 
nurses’ association. (See Hospl- 
TALS, September, page 108.) 
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The committee has been appoint- 
ed by Nellie Gorgas, association 
president and director of St. Barna- 
bas Hospital, Minneapolis. It now 
is at work studying the nurses’ re- 
quests and the statewide hospital 
situation. 


Meritorious Service 

Mrs. Elmira Bears Wickenden, 
executive secretary of the National 
Nursing Council for War Service 
from October 1941 to February 
1947, became the first nurse and the 
third woman in the nation’s history 
to receive the Medal of Merit. On 
September 17 Surgeon General 
Thomas Parran, acting for the Presi- 
dent, presented the award to Mrs. 
Wickenden in recognition of her 
outstanding contributions to the 
war effort. 

Mentioned in the citation which 
accompanied the medal were Mrs. 
Wickenden’s activities in coordinat- 
ing the wartime programs of 13 na- 
tional organizations as they affected 
nursing service, in making the coun- 
cil for war service the central point 
for mobilization of 300,000 profes- 
sional nurses, and in leading the 
council in taking the initial steps 
toward establishment of the U. S. 
Cadet Nurse Corps, which enrolled 
179,000 student nurses. 

A graduate of the Waltham, 
Mass., Training School for Nurses, 
Mrs. Wickenden served as a Red 
Cross nurse in World War I. She 
has been director of public health 
nursing in Louisville, consultant for 
the American Child Health Associa- 
tion and National Organization for 
Public Health Nursing, and assist- 
ant organizer of the American Red 
Cross Nurse Aide program. She was 
the only nurse advisor of the Ameri- 
can delegation to the World Health 
Organization. 


Practical Nurse Demonstration 


A six-month demonstration of 
practical nurses in a general hos- 
pital was completed recently. The 
demonstration, according to the 
National Association for Practical 
Nurse Education, proved that grad- 
uate practical nurses can be used 
to advantage on the hospital nurs- 
Ing staff. Regarded as trained work- 
crs, they can contribute definite 
services within the range of their 
preparation. 

The experiment was conducted 
by the association’s New York State 
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Committee and the Columbia Pres- 
byterian Medical Center of New 
York, where the practical nurses 
were placed. 

Better synchronization of teach- 
ing in schools for practical nursing 
and job opportunities after gradu- 
ation were recommended by the 
committee on the basis of the dem- 
onstration. No definite conclusions 
about curriculum and_ graduate 
activities were reached. 

Ratios and types of workers 
needed for a stabilized staff are still 
largely undetermined. The com- 
mittee felt that such an estimate 
could not be made without ade- 
quate personnel with which to ex- 
periment further. 

Fourteen graduates from eight 
approved schools of practical nurs- 
ing in several states were recruited 
for the experiment. 

They worked a straight eight- 
hour day, six days a. week. One 
week of evening duty and two of 
night duty were included. Pay was 
based on 75 per cent of the salaries 
paid professional staff nurses. In 
this case it amounted to $135 a 
month, a flat rate that did not 
include subsistence. Most of the 





NURSING BOOKLETS 


Entries in the nursing school informa- 
tion booklet contest, sponsored by the 
Council on Public Relations, were judged 
September 3. Judges were: (left) William 
V. Morganstern, director of public rela- 
tions for the University of Chicago; Mrs. 
Russell E. Jupp, director of public rela- 
tions for Milwaukee-Downer College, Mil- 
waukee, Wis.,-and Marie L. Brophy, chief 
of the nursing section, Veterans Adminis- 
tration Branch Office No. 7, Chicago. 

Awards were presented.at the St. Louis 
convention. (See the convention summary, 
this issue for winners.) 


practical nurses later said that $135 
was not enough to live on in New 
York City. 

This led the committee to be- 
lieve that salaries should be based 
on acceptable living wages rather 
than a percentage of professional 
nurse pay. 

While the practical nurses did 
most of the jobs in the hospital, 
they were not permitted to admin- 
ister certain drugs and medications. 
Sterilizing also was reserved for 
professional staff nurses. 

The practical nurses felt their 
duties were more housekeeping 
than nursing care, and that less 
skilled workers might be used for 
those tasks. Check lists showed they 
spent more time in cleaning, tidy- 
ing and minor routine duties than 
with the patient. Their services 
were valuable, however, for the 
medical center now employs grad- 
uate practical nurses on a perma- 
nent basis. 

The National Association of 
Practical Nurse Education has pub- 
lished a booklet on the organiza- 
tion and administration of schools 
of practical nursing, and use of 
practical nurses in hospitals. With 
the help of alumni associations of 
practical nurse schools, Executive 
Secretary Hilda M. Torrup says 
her organization now will conduct 
a full scale recruitment campaign. 


New York Enrollment 


The Association’s 1947 nurse re- 
cruitment drive was given a large 
share of credit for stimulating nurse 
recruitment in the New York area 
by a special Hospital Association 
Committee on Patient Care of the 
Greater New York Hospital Asso- 
ciation. According to a report pub- 
lished by the committee late in Au- 
gust, enrollment for September 
classes in schools of nursing was 
heavier than in the previous year. 

In 12 schools for registered nurses 
prospects were better than last year. 
Ten schools found the situation 
equal to last year and only two 
schools reported poorer enrollment 
this year. Four schools for practical 
nursing found enrollment better 
than last year, and-one reported 
equal conditions. 

Murray Sargent, director of the 
New York Hospital and association 
president, said that the association 
will collaborate with the Advertis- 
ing Council in developing the local 
campaign during the coming year. 
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Command Changing Performance 


Cabinet members, top _ public 
health officials and noted jurists 
mingled with stenographers and 
typists in the crowded reception 
reom of Washington’s Social Secur- 
ity. building. News photographers 
jostled the visiting dignitaries, ask- 
ing for a smile, a step to the right 
or left, an about-face. 

The occasion was the swearing 
in of Oscar Ross Ewing as Federal 
Security Administrator. (See Hos- 
PITALS, September, page gg.) Chief 
Justice Fred M. Vinson performed 
the ceremony. 

Watson B. Miller, outgoing ad- 
ministrator, spoke nostalgically of 


his days with FSA and said he was - 


leaving “with great regret.” Incom- 
ing Administrator Ewing commend- 
ed Mr. Miller’s work and made the 
usual promise to carry on. 

Paul V. McNutt, first man to hold 
the job, spoke of his high regard 
for both men and referred jokingly 
to a “Hoosier Dynasty” in FSA. All 
three men are from Indiana. 

Postmaster General Robert Han- 
negan described Mr. Ewing’s life 
of public service as a lawyer, prose- 
cutor of Silver Shirt Leader William 
Dudley Pelley and traitors Douglas 
Chandler and Robert Best, and as 
assistant chairman of the Demo- 
cratic National Committee. 

Standing by were Attorney Gen- 
eral Tom Clark, War Secretary 
Kenneth Royall, A.F.L. President 
William Green and Surgeon Gen- 
eral Thomas Parran. 

The change in command came 
when President Truman appointed 
Mr. Miller as the Justice Depart- 
ment’s commissioner of immigra- 
tion and naturalization with orders 
to emphasize the displaced persons 
problem. “The conscience of the 
nation has been moved by the tragic 
plight of these persons,” the Presi- 
dent said. In a letter to Mr. Miller, 
the President expressed “hearty ap- 
preciation of your superb services in 
the field which you are about to 
leave,” and expressed “full confi- 
dence in your ability to meet and 
discharge all of the obligations and 
responsibilities” of the new post. 


More Investigation 


When a congressional committee 
recommended action from the De- 
partment of Justice against six gov- 
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MR. EWING of FSA. (Harris & Ewing photo) 


ernment agencies for alleged health 
insurance propaganda, many won- 
dered what would come of it. Last 
month at least part of that question 
was answered when the Justice De- 
partment quietly went to work in- 
vestigating the charges of the Har- 
ness Subcommittee on Publicity and 
Propaganda. 

Departments challenged by the 
committee were the U. S. Public 
Health Service, the Children’s Bu- 
reau, the Office of Education, the 
U. S. Employment Service, the De- 
partment of Agriculture and the So- 
cial Security Administration’s Bu- 
reau of Research and Statistics. ‘The 
Harness Committee has charged 
these agencies with spending gov- 
ernment money to publicize the 
Wagner - Murray - Dingell Bill for 
compulsory health insurance. 


Mission to Tokyo 


Last April Gen. Douglas Mac- 
Arthur requested that a group of 
American social security officials be 
sent to Japan to help set up a social 
security system there. 

Late in August a four-man van- 
guard of that mission left for 
Japan. They are Dr. Joseph W. 
Mountin and Dr. Burnet M. Davis 
of the U. S. Public Health Service; 
Barkev S. Sanders of the Social 
Security Administration and Fran- 
cis A. Staten of the Public Housing 
Authority. 

Social Security Commissioner 
Arthur J. Altmeyer expects to leave 
for Japan later, taking two more 
government officials with him. 
General MacArthur _ specifically 
had requested Mr. Altmeyer as 





leader of the 30 to go-day mission. 

The mission will consult with 
the supreme commander’s public 
health and welfare officials and 
will offer technical guidance to the 
Japanese Committee on Social In- 
surance and the Japanese Council 
on Medical Care. These two latter 
groups currently are drafting a 
coordinated national health bill. 

Last March the Japanese Dict 
passed a resolution recommending 
extension of a national health in- 
surance law passed in 1926 and 
extended in 1942. This law covers 
about 42,000,000 persons. ‘The 
Japanese workmen’s compensation 
and seamen’s insurance laws re- 
cently have been reformed and a 
child welfare law now is pending 
before the Diet. 


Tuberculosis Surveys 


Last month x-radiation moved in- 
to the home territory of radio-ac- 
tivity when the U. S. Public Health 
Service started a mass tuberculosis 
x-ray project at Oak Ridge, Tenn., 
site of the huge atomic energy plant. 

Health officials indicated no con- 
nection between the atom plant and 
tuberculosis. They spoke of the sur- 
vey as a routine part of the govern- 
ment’s program to detect the illness. 
Nearly all of Oak Ridge’s 36,000 
inhabitants are federal employees or 
their dependents. 

Minneapolis: After 16 weeks, the 
largest mass x-ray project in history 
has been wound up in Minneapolis. 

More than 306,000 of the city’s 
estimated 500,000 persons were vol- 
untarily x-rayed. About 400 active 
infectious cases were registered. Of 
these, only about 12 per cent pre- 
viously were known to the city 
health department. The majority of 
the cases had no warning symptoms. 

William Roemmich, M.D., the 
city health department’s acting di- 
rector of tuberculosis control, said 
final results in every case cannot be 
determined immediately. 

The survey, conducted by the 
Public Health Service, the city 
health department, the Hennepin 
County Tuberculosis Association 
and other local health groups, cov- 
ered all sections of Minneapolis. 
Units moved from one location to 
another. At some time during the 
survey a station was located within 
walking distance of every home. 

Eleven x-ray units were used, in- 
cluding three bus units. For a time, 
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one downtown station averaged 1,- 
ooo x-rays a day. Twenty-six federal 
employees worked on the survey 
along with 100 local employees and 
about 10,000 volunteers. 

The Minneapolis survey may be 
used as a pattern for future projects 
in other large cities. 


Marine Conference 


All 24 Marine hospitals and four 
outpatient dispensaries were to be 
represented last month as their 
medical officers-in-charge gathered 
in Washington for a five-day meet- 
ing. 

Otis L. Anderson, M.D., chief of 
the U. S. Public Health Service’s 
Hospital Division, listed about 20 
topics for discussion. ‘These subjects 
covered personnel management, ma- 
teriel management, maintenance 
and administration of the hospital 
plant, statistics and records, regula- 
tions and procedures. Professional 
problems in dealing with dietetics, 
pharmacy, nursing, dental care, 
mental hygiene and medical admin- 
istration also were included on the 
program. 

The Washington meeting was 


‘timed to permit some of the medical 


officers to attend the Association’s 
convention at St. Louis. 


EMIC In July 


Even though the Emergency Ma- 
ternal and Infant Care program ex- 
pired June 30, persons eligible be- 
fore that date are receiving aid. In 
July, first month after the official 
expiration of. the program, 6,211 
new cases were authorized. About 
two-thirds of these were maternity 
cases, the rest were for infant care. 
This is a decrease of 6.2 per cent 
from new cases in June. 

Servicemen’s wives who became 
pregnant prior to June 90 are eligi- 
ble for EMIC care, and their chil- 
dren will remain eligible until they 
are one year old. This should end 
the program by April 1949. 


Income for Research 


‘Twenty days after he vetoed the 
National Science Foundation bill, 
President Truman endorsed his Sci- 
entific Research Board’s recom- 
mendation that one per cent of the 
national income be spent on science. 
At the current national income rate, 
this would mean expenditures of 
about two billion dollars annually 
—half by the government and the 
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rest by industry, education and pri- 
vately financed research organiza- 
tions. 

This program would place heav- 
ier emphasis on medical research, 
the President said. Expenditures for 
health and medical research in the 
next decade would be tripled. 

Under this plan, the govern- 
ment’s support of basic research in 
universities and nonprofit institu- 
tions would be expanded gradually 
to at least 250 million dollars annu- 
ally by 1957. 

(The President had vetoed the 
National Science Foundation Bill 
because he felt it was too independ- 
ent of executive control. He sub- 
scribed to the principle of the 
measure.) 


Isotopes for Cancer 


The government’s announcement 
that it would sell radioactive iso- 
topes to foreign countries was gen- 
erally acclaimed as a major step in 
combating cancer. 

The International Cancer Re- 
search Congress, meeting at St. 
Louis last month, outlined plans 
for the use of isotopes in a world- 
wide campaign against cancer. 

Two days after the announce- 
ment to sell isotopes was made, the 
first shipment was on its way. An 
Australian x-ray and radium lab- 
oratory requested the shipment for 
use in an emergency. 


Mental Health Council 


Two new members have been ap- 
pointed to the National Advisory 


Mental Health Council. Dr. Alan 
Gregg of the Rockefeller Founda- 
tion replaces Dr. Frank F. Tallman; 
Dr. Karl M. Bowman of the Langley 
Porter Clinic replaces Dr. George S. 
Stevenson. 

The council is scheduled to meet 
in November. Meetings of the re- 
search and training councils will be 
held in October. 


Cancer Grants 


For the first time in its history, 
the National Cancer Institute has 
authority to make grants-in-aid to 
medical schools for development of 
courses in cancer. Grants will range 
from $10,000 to $25,000 a year, de- 
pending on activities to be under- 
taken. 

While Congress previously had 
authorized grants to institutions, 
such money had to be used for re- 
search work only. The 1948 cancer 
research appropriation totalled 14 
million dollars. 

Surgeon General Thomas Parran 
announced last month that the edu- 
cational grant program was ready 
to go. In fact, two medical schools 
already have received their grants— 
Washington University at St. Louis 
and Yale University. 

All medical school deans have 
been advised that the National 
Advisory Cancer Council is pre- 
pared to receive applications for 
this financial assistance. 

Dr. Parran said that a similar 
though smaller scale program may 
be inaugurated soon in dental 
schools. 








WASHINGTON CONTROVERSY 





IN OPPOSING corners in the health legislation controversy are (left) Isadore Falk, 
for federal compulsory measures, and Mrs. Marjorie Shearon, a violent opponent of 
} government control. The story of Shearon vs. Falk is on page ! 11. (Harris & Ewing photos) 
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Medical, Surgical Plan Enrollment 


The first enrollment report of 
Blue Cross affiliated and non-affili- 
ated medical and/or surgical care 
plans was released by the Blue Cross 
Commission late in August. Of the 
64 approved nonprofit plans, 49 are 
affliated with Blue Cross plans. 

Total enrollment for the 64 plans 
was 6,353,845, as of July 1. The 49 
Blue Cross affiliates added 922,176 
new members during the second 
quarter of this year, an increase of 
55-22 per cent over the net growth 
in the first quarter. Total member- 
ship of affiliated plans increased 
19.29 per cent in the second quar- 
ter and 36.22 per cent for the first 
six months of 1947. 

Fourteen Blue Cross affiliated 
plans each added 15,000 or more 
new members during the second 
quarter, for 75.95 per cent of the 
total net gain of all affiliated plans. 
Highest net gain was reported by 
the plan with headquarters in New 
York City, where 113,145 new mem- 
bers were added. Columbus was 
second with 95,483 new members 
and Boston ‘third with 81,987 en- 
rollees. 

In 32 states served by 59 nonprofit 
medical/surgical plans, 6.32 per 
cent of the population was enrolled. 
These states have a total popula- 


tion of 95,760,123 and a member- 
ship of 6,049,309. 

Six states had more than 15 per 
cent of their population enrolled 
in medical/surgical plans. Delaware 
led with 40.95 per cent and New 
Hampshire was second with 27.76 
per cent. The largest number of 
persons were enrolled in Michigan 
with 932,356 members. New York 
was second with 860,323 and Cali- 
fornia third with 722,191. 

On July 1 of this year, 4.75 per 
cent of the total population of the 
United States was enrolled in med- 
ical/surgical plans. Canada had 2.14 
per cent of the population en- 
rolled. Three plans in Canada re- 
ported 246,602 members out of a 
population of 4,879,487. 

In the 49 affiliated plans, the aver- 
age number of members per con- 
tract was 2.25 persons. In 14 non- 
affliated plans the average mem- 
bership was 1.2 persons. 


Rhode Island Contract 


A new unified Blue Cross con- 
tract for subscribers has been an- 
nounced by the Hospital Service 
Corporation of Rhode Island. The 
contract will become effective No- 
vember 1. 

Subscribers 


who change their 








PUBLIC EDUCATION CONTEST 





ENTRIES IN the annual Blue Cross public relations awards contest were judged late in 
August. Examining the material submitted were the judges: Otis Beeman (left), Paul 
Jones and John Mirt. (See the convention story in this issue for the winning plans.) 
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type of membership from the com 
prehensive plan to the standard 
group of direct payment plans wil| 
continue to have full protection fo: 
up to 150 days of hospital care an 
nually under the new contract. 

While the comprehensive con- 
tract will cover pre-existing condi- 
tions and maternity benefits will be 
available without a waiting period, 
the other two contracts require 
seven continuous months of fam- 
ily membership before such bene- 
fits will be available. 

After November 1 children who 
reach age 19 or marry prior to that 
age will be eligible to transfer from 
family membership of their parents 
to a group or direct payment plan. 


Readership Survey 


In a recent readership survey of 
Blue Print, a quarterly health di- 
gest prepared by the Blue Cross 
Commission as a public service of 
Blue Cross plans, the commission 
has found that the majority of re- 
actions to the digest was favorable. 

Four Blue Cross plans each sent 
out 500 copies of the third issue of 
Blue Print, with a reply card en- 
closed, to persons on their regular 
mailing lists. In addition the com- 
mission enclosed business reply 
cards with copies of Blue Print to 
persons who had written to West- 
ern Farm Life for copies. 

On the basis of the 10 per cent 
of the cards that were returned it 
was found that nearly all persons 
found the material helpful and 
written in a manner attractive to 
the layman. Every person who ex- 
pressed himself asked that the mag- 
azine be sent to him regularly. 

Cards that were received from in- 
dustrial organizations were em- 
phatic in expressing the desirability 
of distributing Blue Print to all 
their employees because of the 
magazine’s coverage on preventive 
medicine. 

A nurse’s reply said, “It brings a 
condensed form of information 
which everyone should know and 
serves as a reminder to those who 
know.” A doctor said that, “Every 
reception room should have a 
copy.” 

Approximately one out of three 
cards returned asked for informa- 
tion on how to join Blue Cross, in 
addition to commenting on Blue 
Print. 
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For Quality-Wise Buyers 
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At last, the particular buyers of hospital equipment can 
now secure the Vollrath Stainless Steel Ware they preferred 
to wait for. 

In fact—Vollrath’s production of many items is now so 
increased—hospital management desiring the reliable per- 
formance of this durable, sterile-clean hospital ware can have 
it... on short notice. 

Also ask your distributor about his available stock of 


Vollrath Porcelain Enameled Hospital Ware. 


SINCE 1874 


Look for this ' VOLLR AT H be Blue and White 


Symbol of Quality 


"Volleath. 


SHEBOYGAN, WIS. 
NEW YORK CHICAGO LOS ANGELES 
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Hill-Burton Program Progress 


The hospital survey and construc- 
tion program has been moving 
steadily forward during an other- 
wise quiet summer. Surgeon Gen- 
eral Thomas Parran last month 
signed two more state plans—Wash- 


ington and Kentucky—making a to- P 


tal of seven now approved. 

Meanwhile, some states are still 
submitting applications. Arizona’s 
application was approved last 
month, and action was expected on 
Rhode Island’s. Vermont’s applica- 
tion came in but was deferred. Only 
three states have not yet submitted 
their applications—Wyoming, Ne- 
vada and Delaware. 

State Aid: To aid the states in 
developing programs, the Hospital 
Facilities Division of the U. S. Pub- 
lic Health Service is placing hospi- 
tal program representatives in eight 
of the district offices throughout the 
country. These people will repre- 
sent the Public Health Service, in- 
terpreting regulations and assisting 
with plans and programs. They will 
work through John Steinle, Charles 
Hilsenroth and A. Guy Daniels, ad- 
ministrative analysts in the central 
office at Washington. 

Some of the representatives have 
been working in district offices for 
several months, but not all contin- 


ental districts have had such serv- 
ices. 

Seven of the eight representatives 
have been named. John F. Williams 
will work in District 7; Mrs. Helen 
S. Hoggard, District 2; Marion Proe- 
sel, District 3; and Seldon H. Mar- 
tin, District 5. Districts have not 
been assigned yet to Gaynell Haw- 
kins, Leslie M. Abbe or William G. 
Smith. 

These representatives were to 
have attended a three-week orienta- 
tion and training course in Wash- 
ington late last month to prepare 
them for this work. The full pro- 
gram is scheduled to be functioning 
by November 1. 

Legislation: Forty-eight states and 
territories now are believed to have 
adequate enabling legislation as re- 
quired by the Hill-Burton Act. Leg- 
islation died in the Arizona and 
Delaware legislatures. Alabama and 
Illinois have introduced enabling 
legislation that has not yet been 
passed. 

Forty states and territories now 
have adequate licensing legislation, 
and two more, Missouri and Rhode 
Island, probably will qualify. Li- 
censing legislation died in Connecti- 
cut and Delaware, and Puerto Rico 
has given no indication of its status. 





EMPLOYEE BOOKLET CONTEST 





Employee information booklets submitted for the contest sponsored by the Council 
on Public Relations were judged on September 4. Judges were: (left) Philip W. Jones, 
industrial relations director for Hilton Hotel Corporation, Chicago; George E. Johnsen, 
editor of the “Microphone,” Western Electric employee publication, Chicago, and H. C. 
Wright, director of public relations for the International Harvester Company, Chicago. 

Awards were presented at the St. Louis convention. (Winners are listed in the con- 


vention summary in this issue.) 
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Michigan and Ohio have legislation 
pending. Alabama, Kentucky, Lou- 
isiana, Mississippi and Wyoming 
plan to introduce licensing bills at 
their next legislative session. 


New Council Members: Three new 
members have been appointed to 
serve on the Federal Hospital 
Council. 

James E. Paullin, M.D., professoi 
of clinical medicine at Emory Uni- 
versity, Atlanta, succeeds Mrs. Eve- 
lyn Hicks. Dr. Paullin is a past 
president of the American Medical 
Association and the American Col- 
lege of Physicians. He is the only 
man ever to hold both positions 
simultaneously. 

Joseph W. Fichter, master of the 
Ohio State Grange, succeeds J. Mel- 
ville Broughton on the council. Mr. 
Fichter has served on the advisory 
committee and the subcommittee on 
rural health problems. 

Nelson Cruikshank, director of 
social insurance activities of the 
American Federation of Labor, has 
been appointed to fill the unexpired 
term of Clinton S. Golden. Mr. 
Golden recently resigned to become 
chief of the labor unit of the Ameri- 
can Mission to Greece. 

Dr. Paullin and Mr. Fichter each 
will serve four years. Mr. Cruik- 
shank will serve the remaining year 
of Mr. Golden’s two-year term. A. 
G. Stoughton, secretary of the coun- 
cil, announced the changes. 


New Pamphlets 


Four new pamphlets have been 
published explaining aspects of the 
Hospital Survey and Construction 
Act. The Division of Hospital Fa- 
cilities, which prepared the pam- 
phlets, will furnish sample copies 
free on request. 

“Hospital Survey and Construc- 
tion Program” is a summary of 
the law and the regulations govern- 
ing the Hill-Burton program. 
“Why We Need More Hospitals” 
points out hospital need in the 
United States. “Hospital Quiz” 
presents a series of questions and 
answers on hospital planning. 
“What is a Hospital System?’ de- 
scribes a coordinated hospital sys- 
tem, and is intended to extend the 
scope of hospital care. 

Earlier this year the division 
published another pamphlet, “The 
Hospital Act and Your Commu- 
nity,” which still is available on 
request. 
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Before the war, the Will Ross “White 
Knight” label on Garments, Linens and 
Pillows was the accepted symbol of 
supreme quality in the hospital! field. 

War conditions forced us to with- 
draw the White Knight label from 
general use. In many cases, we could 
not obtain materials to meet our 
quality standards. In other cases, 
we could not obtain enough to satisfy 
even a percentage of the demand. 


WILL ROSS, INC 


During this period we were not 
only frank but definite in telling 
you that while the merchandise 
being offered was the best obtainable, 
it did not meet White Knight standards. 
Quality in materials is improving. 
We-have already announced the re- 
sumption of our full line of White 
Knight Pillows. And now we can 
announce additional White Knight 
products — Binders, Operating Caps 













and Masks, Children’s and Infants’ 
Garments. 

Soon, we hope, we will once again 
be able to offer a complete White 
Knight line. In the meantime, our 
representatives will be glad to let 
you know just which White Knight 
products are available. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
MILWAUKEE 10, WISCONSIN 
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A Portable Flushing Bedpan 


One of the more unpleasant 
chores of nursing soon may be elim- 
inated in modern hospitals. After 
11 years of study and experimenta- 
tion, a Washington doctor has 
invented a portable flushing bed- 
pan, which can be installed in al: 
most any present-day hospital. 

The inventor is Dr. Isadore 
Levin, chief of physical therapy at 
Doctors Hospital. Dr. Levin has 
worked on his idea off and on 
since 1936. During the past three 
years he has worked constantly to 
perfect it. Charles Stohr, Doctors 
Hospital x-ray technician, aided 
the inventor in solving mechanical 
problems. 

Dr. Levin prefers to call his in- 
vention a multiple-purpose toilet, 
explaining that it can be used 


between _two ward beds, next to 
he bed, or on the bed like a con- 


ventional bedpan. Because of its 
standard connections, the portable 
bedpan can be installed in place 
of a toilet by any plumber. 

The original model of the pat- 
ented device has been in use at 
Doctors Hospital for the past seven 
months. When examined recently 
by the District of Columbia plumb- 
ing inspector, it prompted a letter 
of praise. 

The bedpan is portable in that 
it can be moved about within the 
room. By use of flexible expanding 
tubes, the wheeled device can be 
moved several feet from built-in 
plumbing outlets. Mounted on a 
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solid base, the bedpan can be 
raised on stainless steel bars to bed 
height for conventional bedpan 
use, or it can be utilized in its 
lowered position like a toilet. 

Attached to the bedpan is a 
flushing valve that can be operated 
by the patient. 

The new invention, according 
to Dr. Levin, is easier to handle 
than a conventional bedpan as it 
eliminates all carrying. Likewise, 
it lessens embarrassment to the pa- 
tient. 

Besides being exceptionally wide, 
the pan is supported by braces and 
cannot upset. A specially designed 
bowl and drain prevent overflow, 
even during an enema or colonic 
irrigation. 

For the ambulatory but weak pa- 
tient who prefers not to use a bed- 
pan, the device can be used beside 
the bed as a regular toilet with- 
out undue walking. 


Television Operations 


Seven months after the first suc- 
cessful television broadcast of an 
operation, the American College of 
Surgeons has officially approved its 
use as a teaching method for surgi- 
cal and medical education. The 
earlier experiment was performed 
at Johns Hopkins Hospital in Feb- 
ruary. (See Hospitars, March, page 
106.) 

During the college’s thirty:third 
Clinical Congress, September 8-12 








at New York, physicans at the Wal- 
dorf-Astoria Hotel watched eight 
operations being performed at the 
New York Hospital. This was th 
first time that televised pictures of 
surgical operations were transmit- 
ted from an operating room in one 
location to television receivers in 
another part of the city. 
Following the demonstrations, 
Malcolm T. MacKachern, M.D., 
the associate director of the college, 
said that television “greatly ex- 
tends the teaching value of the hos- 
pital clinic.” He called it a “teach- 
ing medium that surpasses any- 
thing we have had in the past.” 


Deficit 

Rising costs and changing condi- 
tions have made their mark on the 
89 voluntary member hospitals of 
the United Hospital Fund of New 
York. Last year these hospitals had 
a deficit of nearly $4,500,000, about 
two and one-half times the 1945 
deficit. 

Fund President Roy E. Larsen 
last month expressed concern over 
this rising deficit. Unless the situa- 
tion improves, he said, “some of the 
hospitals may be forced to close 
their doors.” 

Hospital operating expenses, not- 
ably wages, medical supplies and 
food, have risen about 100 per cent 
since before the war, Mr. Larsen 
said. Thirty-five per cent of this rise 
has occurred in the past 18 months. 

The United Hospital Fund’s 
member institutions constitute vir- 
tually all the voluntary hospitals in 





THE PORTABLE bedpan can be raised for use at the bedside (left), or it can be utilized in its lowered position as a conventional toilet. 
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Greater New York. More than half 
of New York’s patients are cared for 
in these voluntary hospitals. Last 
year, these institutions provided 
more than three million clinic visits. 

Three-fourths of the patients in 
these hospitals pay less than cost or 
receive care totally free. 

Changing conditions helped build 
up the deficit. The large postwar 
‘ population increase had its effects. 
In 1946, New York’s voluntary hos- 
pitals handled 13,000 more births 
than in 1945. This meant a heavy 
load in maternity wards and in- 
creased use of prenatal and _ post- 
natal clinics. 


Better Health 


During the first six months of 
1947, fewer Americans died of tu- 
berculosis, pneumonia and _ influ- 
enza (combined), syphilis or the 
common communicable diseases of 
childhood than in the same period 
last year. Influenza incidence, 
though, is higher because of an epi- 
demic that began late in February 
and boosted the March, April, May 
and June influenza death rate. 

In general, the health of the 
American people is above its pre- 
war level and is at least as good as 
last year. The U. S. Public Health 
Service determined this from inci- 
dence of important communicable 
diseases, crude death rate, maternal 
and infant mortality and the spe- 
cific death rate for certain diseases. 
During the first half of this year, 
the estimated death rate from influ- 
enza and pneumonia was 58.8 per 
100,000 population, compared to 
58.9 in 1946. Cardiovascular-renal 
system diseases have about the same 
death rate as in 1946, except for 
nephritis, which dropped from 
65 to 60.1 per 100,000 persons. 

Childbirth took about 1.5 lives 
per 1,000 live births in the first half 
of 1947. A year ago, the figure was 
1.7. The adjusted infant mortality 
rate this year is about 34.6 per 1,000 
live births; it was 38.4 in 1946. 


Staff Death 


Dorothy L. Ruble, a member of 
the Association staff since February 
1946, died on August go. She had 
been assistant librarian on the Ba- 
con Library staff. 

Before coming to the Associa- 
tion, Miss Ruble had been in charge 
of the biological-medical library of 
the University of Minnesota. She 
was a member of the American 
Library Association, the Special 
Libraries Association and a_past 
president of the Medical Library 
Association. 
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Program Review 


After returning from an 18-day 
inspection tour of 13 veterans’ hos- 
pitals, Paul R. Hawley, M.D., the 
administration’s chief medical di- 
rector, outlined his reactions to 
what he saw. In general, those re- 
actions were favorable. Dr. Hawley 
briefly summed up the entire vet- 
erans hospitalization program and 
pointed out its recent changes. 

Some of Dr. Hawley’s figures: 

During the 1947 fiscal year, 386,- 
614 veterans were admitted to gov- 
ernment hospitals, compared to 
271,299 in 1946. 

The year-around average of pa- 
tients at one time was 98,600, an 
increase of 25 per cent compared to 
78,goo0 the previous year. 

The administration had 108,225 
authorized beds and 101,273 avail- 
able beds as of June 30, 1947, com- 
pared to 91,675 authorized and 87,- 
369 available beds the previous 
year. 

Medical examinations were given 
to 2,744,602 persons during the 1947 
fiscal year, compared to 1,036,634 
in 1946. Dental examinations were 
given to 564,171 individuals in 1947, 
compared to 85,537 the previous 
year. 

Dr. Hawley attributed this prog- 
ress mainly to two factors: Enough 
money and an adequate staff. 

Hospitalizations: The 124 veterans’ 
hospitals had little rest during the 
summer months; the number of vet- 
eran patients stayed well above 
100,000 and showed no signs of 
dropping off. 

By August 1, more than 106,000 
veterans were receiving government 
inpatient care. About one-third had 
service disabilities. 

About 93,000 of the patients were 
in administration hospitals. An- 
other 17,642 were waiting to get in. 





NEW EYE BANK 

An affiliated Eye Bank for Sight 
Restoration was organized in New 
Orleans recently. The new bank will 
cooperate with the Louisiana State 
University Medical School and the 
Tulane University Medical School 
and Hospital. 

The New Orleans bank is the 
third affiliate to organize. Others 
are located at Chicago and Boston. 
National headquarters of the Eye 
Bank are in New York City. 











Of those waiting, only 1,188 had 
service disabilities. 

In addition to hospitalized cases, 
more than 175,000 veterans re- 
ceive outpatient examinations each 
month, and 154,000 of these receive 
treatment. Another 70,000 veterans 
a month receive dental examina- 
tions and 45,000 are treated. 

About 52 per cent of all hospi- 
talized veterans are neuropsychi- 
atric cases, the administration re- 
ported. 

Tuberculosis chest x-rays are tak- 
en of each incoming veteran at all 
administration hospitals and out- 
patient clinics. The yearly total of 
x-rays is about 1,250,000. ‘The ad- 
ministration has 1g _ tuberculosis 
hospitals and maintains 31 tubercu- 
losis departments in general hospi- 
tals and about 25 tuberculosis- 
neuropsychiatric units in neuropsy- 
chiatric hospitals. 

All veterans’ hospitals and _re- 
gional offices have clinical labora- 
tory services for diagnosis and treat- 
ment of beneficiaries. These labora- 
tories are performing more than 
1,200,000 examinations each month. 

Nearly 14,000 employees main- 
tain and operate the 124 hospitals 
and homes now in use. In addition, 
the administration has 3,630 doc- 
tors, 11,000 nurses and 2,536 part 
time consultants and fee-basis doc- 
tors. Nearly 1,900 other doctors are 
participating the resident training- 
program for specialists. Many will 
join the fulltime medical staff later. 

In the past two years, monthly 
discharges in veterans’ hospitals 
have been stepped up from 28 to 
40 per cent of the average number 
of patients. The administration 
plans to make further cuts in the 
average period of hospitalization 
through research projects now in 
progress. 

New Hospitals: A total of go new 
hospitals now has been approved, 
and sites have been selected for 72. 
Of these, plans and specifications 
are complete for 16, nine are under 
construction, two are completed. 
Also, 48 additions to existing hospi- 
tals have been approved. Of these, 
23 are already completed, eight are 
under construction, plans for one 
more have been approved. 


Registrar Offices 


A common complaint is that doc- 
tors, nurses and technicians often 
must do routine work that could be 


HOSPITALS 





GE STREET eT ll 








IMPROVED ZIMMER CONTAINER 


Makes easy the quick selection of 
the right bone plates, drills and screws 













A simple lock prevents 
screws from dropping 
out. Pulling up two 
knobs on top of con- 
tainer releases lock. 





,u Re 











The improved Zimmer Bone Plate and Screw Container groups drills and 
plates according to number, and groups screws according to length. A 
simple lock prevents screws from dropping out, even when container is 
wrapped and placed upside down in the autoclave for sterilization; un- 
locks by pulling upward on two knobs so screws can be removed. 

This container materially assists in quick selection of the right plates, 
screws and drills... saves time for operating teams. Can be sterilized 
as a unit. 


Zimmer plates and screws are made of the best S-M-O stainless steel 
—non-corrosive and proved the toughest material applicable for bone work. 


Two complete Zimmer outfits to choose from, including full set of 
Sherman, or plain, plates, screws and drills. 





















































Limmer 














MANUFACTURING CO., WARSAW, IND. 

















VOL. 21 





123 





- VETERANS 





handled by nonprofessional person- 
nel. Dr. Paul R. Hawley, chief medi- 
cal director, decided last month to 
do something about it. 

He ordered registrars’ offices to be 
established in veterans’ hospitals, 
freeing the professional staft from 
routine paper work. The office per- 
sonnel will keep statistical data, di- 
rect administrative ward proced- 
ures, supervise clinical and steno- 


graphic personnel and handle pa- 
tients’ clothing and valuables. 


Site Selection 


The administration tries to keep 
politics out of its site selection for 
new hospitals. But every now and 
then this proves impossible. Two 
examples occurred during the final 
month that Congress was in session. 

The most publicized example 
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both hands are free. No danger of 
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rooms. It lathers to a smooth 
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concerned a proposed 750-bed gen- 
eral hospital near the District of 
Columbia. Several months ago the 
administration selected a 24-acre 
plot, known as the A. M. Nevius 
tract, at Arlington, Va., just across 
the Potomac from Washington. The 
owner did not wish to sell, so 
the government followed the con- 
demnation procedure, paying about 
$851,000 for the tract. 

After securing the land, the ad- 
administration spent between $150,- 
ooo and $200,000 on architects’ 
drawings and plans for the hospital. 
Total invested—more than one mil- 
lion dollars. 


Objections: Then Rep. Howard 
Smith (D., Va.) objected. His Arl- 
ington County constituents did not 
want a government hospital on the 
site. Representative Smith listed five 
reasons for building the hospital 
elsewhere: 

1. Nearby Arlington Cemetery 
would demoralize the patients. 

2. A hospital there would spoil 
the beauty of the Lincoln Memo- 
rial, across the river. 

3. The government already own- 
ed land up the river from the 
Nevius tract. 

4. The Nevius tract was the high- 
est-priced site in the county. 

5. Arlington County and Vir- 
ginia tax revenue would decrease, 
as the government pays no taxes. 

Site Defense: Gen. Omar Bradley, 
administrator of veterans’ affairs, 
defended the site as being conven- 
ient and attractive. He wants the 
hospital near enough to Washing- 
ton to permit doctors and consult- 
ants to commute easily. Sites sug- 
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KELEKET 
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CONTROL 


The KELEKET Techron control affords a sim- 
plicity of operation unmatched in the entire 
field of x-ray. As the operator makes a min- 
imum of routine adjustments, the Techron per- 
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and mechanical functions—automatically. 


Like all KELEKET X-ray Equipment, the 
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gested by Representative Smith are 
farther from the city. But Repre- 
sentative Smith succeeded in sell- 
ing his objections to the House Ap- 
propriations Committee. When the 
final veterans’ appropriation bill 
was printed, it plainly excluded 
funds for a hospital on the tract. 

The land was not given back to 
Virginia. It is now government 
property and an act of Congress is 
needed to return it to its previous 
owner. The previous owner, mean- 
while, indicates that he may not 
want it back. Mr. Nevius has tried 
to use the land for various purposes, 
but was blocked by the government. 

“We don’t want what we can’t 
use,” his attorney said. So suit will 
probably be filed in December for 
more money. Mr. Nevius said he 
spent 14 years collecting parcels of 
land to make up this property. He 
believes its value is “far in excess 
of what the government thinks it’s 
worth.” 

No one knows what will happen 
to the land. Even if sold, the money 


will go to the Treasury and not to 
the Veterans Administration. If it 
is not sold, the War Assets Adminis- 
tration will probably turn it over 
to some other government agency, 
perhaps as an addition to Arlington 
Cemetery. 

As it is, the agency’s hospital pro- 
gram is out over a million dollars 
and Arlington County stands lit- 
tle chance of getting the land back. 

Second Hospital: The second ex- 
ample of politics concerned the pro- 
posed 200-bed general hospital at 
Tallahassee, Fla. In May the ad- 
ministration announced the closing 
of the temporary veterans’ hospital 
at Thomasville, Ga., 35 miles from 
Tallahassee. 

Georgia’s Rep. Edward E. Cox 
objected, as his district would be 
losing a hospital to Florida. He per- 
suaded the House Appropriations 
Committee to block funds for the 
200-bed Tallahassee project. After 
lengthy discussions a Congressional 
compromise was reached. The Tal- 
lahassee hospital will be cut to 100 


beds. The other 100 beds will be 
built 35 miles down the road—in 
Thomasville. 


Contracts 


After money-saving plan _ revi- 
sions, contracts have been awarded 
for two more veterans’ hospitals. 
The Army Corps of Engineers has 
signed construction contracts at 
Buffalo and Fort Hamilton, N. Y. 

The $1,164,000 contract at Buf- 
falo is for a utility wing. Another 
Buffalo contract for $145,700 covers 
outside utilities. Contracts for the 
substructure of the hospital, the 
structural steel, electrical work and 
elevators had been let previously. 
The main structure is being rede- 
signed, eliminating the auditorium 
and several other features. 

Before plan revisions, the lowest 
bid for the Fort Hamilton 1,000- 
bed structure was $16,794,000. By 
eliminating the auditorium and 
making other changes, more than 
two million dollars was saved, the 
new bid being $14,700,000. 
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HE wear and tear of stripping the wax from this floor 
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had eaten into the surface, caused unsightly color 
“bleeding”. 

A Legge floor expert was called in as a last resort. He re- 
stored a new look to the floor... . instituted a Non-Slip polish- 
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And Legge-kept floors are positive anti-slip protec- 
tion . . . are recommended by casualty insurance com- 
panies... have approval of leading laboratories... 
are 95% effective in stopping slips and falls from 
slick floors. 
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Additions to the Roster 


Thirteen persons have been add- 
ed to the roster of hospital archi- 
tects approved by the American 
Hospital Association since publica- 
tion of the list last November and 
December. As of September 15, 
there were 72 hospital architects on 
the roster. 

Additions are: 

ARTHUR W. ARCHER, Archer, Cooper and 
Robinson, Commerce Trust Building, 
Kansas City 6. 

JosEPH BLUMENKRANZ, 327 Lexington 
Avenue, New York 16. 

PauL G. Burt, Fugard, Burt & Wilkin- 
son, 520 N. Michigan Avenue, Chicago 11. 

ALFRED V. DuPonT, Massena & DuPont, 
Inc., 704 Delaware Avenue, Wilmington, 
Del. 

F. A, FArRBROTHER, Albert Kahn Asso- 
ciated Architects & Engineers, Inc., New 
Center Building, Detroit. 

C. Herrick Hammonp, Burnham & 
Hammond, Inc., Monadnock Block, 53 W. 
Jackson, Chicago. 

Stocum Kincssury, Faulkner & Kings- 
bury, 917 Fifteenth Street, N. W., Wash- 
ington, D. C. 


EpwarD J. Law, Law, Law, Potter & 
Nystrom, 121 S. Pinckney Street, Madison 
3, Wis. 

GEORGE J. MAGuoLo, P. M. O’Meara As- 
sociates, 4908 Delmar Boulevard, St. 
Louis 8. 

Lou B. Muttoy, Douglas Dacre Stone 
& Lou B. Mulloy, 381 Bush Street, San 
Francisco 4. 

CHARLES NOBLE, 4484 Cass Avenue, De- 
troit 1. 

ANTONIN RAYMOND, Raymond & Rado, 
101 Park Avenue, New York 17. 

DoucLtAs DaAcrE STONE, Douglas Dacre 
Stone & Lou B. Mulloy, 381 Bush Street, 
San Francisco 4. 


Ambulatory Facilities 


The first convalescent home for 
ambulatory cancer patents con- 
nected with a cancer hospital was 
opened in September. An annex to 
the M. D. Anderson Hospital for 
Cancer Research, Houston, ‘Texas, 
the home has facilities for 30 pa- 
tients. 

Two types of ambulatory patients 
will be housed in the annex: Out- 





of-towners who come to the center 
for examination and diagnosis and 
patients released from the hospital 
who need postoperative care or 
treatment. 

The annex is located about a 
block away from the Anderson Hos- 
pital which is the Texas state cancer 
hospital operated by the University 
of Texas. 





















South Chicago Hospital 


Ground was broken August 21 
for a $650,000 addition to South 
Chicago (Ill.) Community Hospi- 
tal. The five-story addition, to con- 
tain 84 beds, is expected to increase 
the hospital’s bed capacity to 2935. 

Clara D. Schafer, R.N., is super- 
intendent of the hospital. 

















Cost Stabilization? 


In a plea for lower hospital con- 
struction costs, New York’s Mayor 
O’Dwyer has asked labor and capi- 
tal to sign a three-year cost stabili- 
zation agreement. The request came 
after the mayor and the city’s Board 
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of Estimate visited five buildings 
operated by the department of hos- 
pitals. Mayor O’Dwyer termed con- 
ditions in some buildings as “fright- 
ful.” 

Unions, building contractors and 
banks share the responsibility of 
seeing that the poor, the ill and the 
aged are provided with care, the 
mayor said. 

Edward M. Bernecker, M.D., 
commissioner of hospitals, had re- 
quested 340 million dollars for new 
hospital projects, but this figure was 
reduced to 135 million dollars. 
Mayor O’Dwyer said that more 
money would not be spent until 
costs are stabilized. 





ORGANIZATIONS 





A.P.F.A.. Program 


The American Public Health As- 
sociation’s program for developing 
properly staffed local health depart- 
ments to cover every person and 
every area in the nation was studied 
at a conference, held September 8- 
10 at Princeton University. Sixty- 
five national organizations were 
represented at the conference, 
which was sponsored by the public 
health association. 


















































PLUS EASE OF MOBILITY 


. is the keynote of the new E&J IVR “LARGE TANK” 
Hospital Model. By the use of one large tank instead 
of the size “D” or “E”, you get a reduction of cost of 
operation by approximately 90%. Ina year this saving 
will more than pay for an instrument used in an average 


size hospital. 


. frase name in resuscitators 


Offices throughout the United States 


E&J MANUFACTURING CO. 


6116 SAN FERNANDO RD., GLENDALE 1, CALIF. 


The A.P.H.A. plan calls for a 
basic department including medical 
officers, nurses, sanitation officers 
and other public health workers to 
cover a minimum population of at 
least 50,000 persons at a cost of 
about $1 per capita. 

Hugo V. Hullerman, M.D., as- 
sistant director, represented the 
American Hospital Association ai 
the conference, which was made 
possible through a W. K. Kellogg 
Foundation grant. 


Idaho-Utah 


The fall season of state hospital 
association meetings started with 
the September 8-9 convention of the 
Idaho Hospital Association. Rep- 
resentatives of the Utah association 





EMERGENCY 
POWER 
INSURANCE! 


Generating 
Set 


FAIRBANKS-MORSE 
GENERATING SETS 


Insure yourself NOW against electric 
power failure. These performance- 
proved generating sets, installed as 
stand-by units, will give dependable 
service even under continuous, heavy- 
duty operation. A.C. and D. Cc. types, 
remote and automatic start, 350- to 
35,000-watt capacities. Send today for 
FREE literature! 


Fairbanks -Morse 


8 name worth remembering 





- = 
FAIRBANKS, MORSE & CO., Dept. A-1¢ | 
| Chicago 5, Illinois 
Please send free literature on Fairbanks- 
Morse Generating Sets. 











HOSPITAL PACKAGE—ARZOL 


Silver Nitrate Applicators 
Silver Nitrate 75% 
6"' 300's 
6" 500's . 
Packed in vials of 100's 
Arzcl Chemical Co. 
Nyack, 


& 2 
7 COUNCIL ON fy 
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CURTAIN HOOKS 
OPERATE INSIDE 
TRACK-CANNOT BE 
REMOVED OR LOST 


* 


be. 


WRITE FOR ILLUSTRATED FOLDER K-3, include rough sketch of rooms, indicating bed 


positions. We will submit plans, specifications and cost. No obligation, of course! 


CAPITAL 


Streamlined—Noiseless 


CURTAIN CUBICLES 


fo) maelies The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 


consider! 


ITSM tee Nee etic Any mechanic can _ install 


Capital Cubicles. They are delivered complete, each 
cubicle and curtain numbered... with plan sheet and 
detailed instructions. If desired, we will make installations 
at nominal cost. 


+) tole} t, Fam iagi9) 4 Meme. e Ole Capital Cubicle's 


patented features prevent hooks from catching or jam- 


ming, and assure quick, quiet and dependable operation. 


iS Capital Cubicles are smartly stream- 


lined in appearance. Cast brass and 14 gauge metal 
parts are chromium plated to U. S. Navy Specifications. 
The curtains, non-transparent and sanforized, are avail- 
able in white and restful, fast colors; substantio' rust- 
proof eyelets will not pull out or stain the cloth. 


CAPITAL CUBICLE CO., INC. 
213—25th ST., BROOKLYN 32, N. Y. 


TEL. SOUTH 8-9365 + AGENTS IN PRINCIPAL CITIES 











X-RAY PROTECTION 
METHODS & DEVICES 


RAY PROOF LEAD IN- OPERATORS’ WINDOWS 
SULATED PARTITION 
BLOCKS RAY PROOF GLASS 


RAY PROOF FURRING — FILM PASS BOXES 

RAY PROOF VENEER X-RAY PROTECTIVE 
PANELS SCREENS 

LEAD LATH LIGHT PROOF SHADES 

LEAD COVERED NAILS. AND FRAMES 

PREPARED PLASTER RAY PROOF LOUVERS 


LEAD LINED DOORS LIGHT PROOF LOUVERS 


Manufacturers of materials and products for 
X-Ray Protection and Light Proof Shades 


8 
Write for details and descriptive folder 


RAY PROOF CORPORATION 
330 E. 26th Street New York 10, N. Y. 


Agents in principal cities 





Your dealer can supply you 


MANUFACTURING CO. [Ear 





Long Island City 1, N. Y. 
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of SERATURE | 
WOUND CLIP 


Gaperioilly 


IDENTIFYING “spurs”: After primary inser- 
tion, compression of spurs permit further 


A adjustment for pressure and position to 


insure a more accurate wound closure. Only 
a single forceps is required to painlessly and 
quickly remove the clip with minimum tissue 
damage. 


DOUBLY REINFORCED: The twofold reinforce- 
ment of the clip provides greater bending 
strength and dependable security in situ. 


INTEGRAL REINFORCEMENT: Effects bend at 
exact center of clip thus insuring accurate 
alignment of teeth. When removal is made 
by simple compression of spurs, clips remain 
intact for repeated use. 


SERATURE WOUND CLIPS 


made of finest 18% 


PROPPER non-corrosive nickel 


10-34 44th Drive sizes in units of 1000, 


100 and 40 clips. 
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also participated in the meeting, 
which was held at Boise, Idaho. 

Included among the program 
topics were nursing problems, the 
hospital survey and construction 
program and Blue Cross from the 
national angle. The current polio 
epidemic in Idaho also was dis- 
cussed, and cooperation between 
state agencies and the Boise hos- 
pitals cited. 


Idaho officers elected were: Presi- 
dent-elect, Sister M. Alma Dolores, 
R.N., administrator of St. Alphon- 
sus Hospital, Boise; vice president, 
Nelson Ammons, business manager 
of Samaritan Hospital, Nampa (re- 
elected) ; secretary-treasurer, Mrs. 
Helen B. Ross, R.N., superintend- 
ent of St. Luke’s Hospital, Boise. 
Mrs. Ross was named delegate to 
the American Hospital Association 





A new 


for your most 


antibac 


resistant cases of 


terial agent 


wound and 


surface infections 


Be ‘o 

4 COUNCIL OX |: 
= DHARMALY 
NGL 

Cn ——_ 
meoITaL BY 


Contains 0.2°° Furacin (brand 
of nitrofurazone: 5-nitro-2-fur- 
aldehyde semicarbazone) in a 
water-soluble base. 


O2N l J CH= NNHCONH: 
° 


another of its several advantages: 


FURACIN SOLUBLE DRESSING és effective 


in impetigo contagiosa. Good results were obtained in 20 of 26 cases within 
one week! and in all of 13 cases.2 McCullough’ reports healing within six 
days of several cases of impetigo associated with chronic wounds... . 


Furacin affects many species 





Sndicalions: 
of such infection 


vention 
Infected varicose ulcers 
Infected superficial ulcers of diabetics 
Impetigo of infants and adults 
Treatment of skin-graft sites 


tures 





Infected surface wounds, or for the prevention 


Infections of second and third degree burns 
Carbuncles and abscesses after surgical inter- 


Osteomyelitis associated with comvound frac- 


Secondary infections following dermatophytoses 


of staphylococci and strepto- 
cocci, both in vitro*® and in 


. ° 
Vivo,}236.7.8,9 


CAPEM Suc 


NORWICH, NEW YORK * TORONTO, CANADA 








1. Downing, J. G., Hanson, M. C. and Lamb, M., J.A.M.A. 133:299, 1947 © 2. Robinson, H. M. and 
Robinson, H. M., Jr., South. M. J. 40:409, 1947 © !'3.McCullough, N. C., Indust. Med. 16:128, 1947 ¢ 
4. Dodd, M. C. and Stillman, W. B., J. Pharmacol. & Exper. Therap. 82:11, 1944 ¢ 5.Cramer, D. L. 
and Dodd, M. C., J. Bact. 51:293, 1946 © 6,Dodd, M. C., J. Pharmacol. & Exper. Therap. 86:311, 
1946 * 7. Neter, E. and Lamberti, T. G., Am. J. Surg. 72:246, 1946 *© 8.Snyder, M. L., Kiehn, C. L. 
and Christopherson, J. W., Mil. Surg. 97:380, 1945 * 9.Shipley, E. R. and Dodd, M. C., Surg., 


Gynec. & Obst. 84:366, 1947. 
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for 1948-1949. Her alternate is 
Evert Moody, superintendent of 
County Hospital, Twin Falls. 


Michigan Conference 

A conference sponsored by the 
Michigan Hospital Association will 
be held November 10-11 at Travy- 
erse City. Three problems will be 
discussed at the conference: Costs, 
personnel and physical facilities. 

Administrators, directors and su- 
perintendents of hospitals through- 
out Michigan are expected to take 
part in the conference. 


Crippled Children's Society 


The annual convention of the 
National Society for Crippled Chil- 
dren and Adults will be held No- 





REGISTRY 
FOR NURSES 


Female 


We Welcome NURSES to Register 
(Nation Wide Service) 


Tell Us Where You Want To Go 


Hospital Administrators—Director of Nurses 
Floor Supervisors—Staft Nurses 
Anesthetist—X-Ray Technician 

Industrial—Institutional 
Office—Hotel Nurses 
Dietitians—Laboratory Technicians 
We Have Positions Everywhere— 


Prompt Day @& Nite Service Calls 


LOUIDA FISHER R.N. 
(Since 1901) 


IRVing 7142 


3801 N. Pulaski Road 
Chicago 41, Iil. 











SERYING 
Hospitals & Institutions 
FOR 25 YEARS 
Sleep, Infirmary and Dietitian 
Equipment, General Supplies 
and Sundries are available at 

Harold. 


Write for 
Anniversary 
Catalog ''F'' 
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be Tides! 
Sts, 
er Tidal Irrigation 
2h- 
ike : : by 
NAVOIDABLE over-crowding, so prevalent in hos- 
U pitals today, makes effective disinfection of sSUMUV 
special importance. You can always depend on the 
he sure germicidal action of “‘Lysol” brand disinfectant. iS REDUCED 
nid WHY IT PAYS TO INSIST ON “LYSOL” TO AN EXACT 
— I. “Lysol” is effective—phenol coefficient 5. Kills all PROCEDURE 
kinds of microbes that are important in disinfection 
SIMPLE! THE DOC- 


and antisepsis. 


TOR simply sets the 
GOMCO Tidal Ir- 
rigator at patient's 
symphysis pubis 
level — determines 
the bladder empty- 
ing pressure — and 
sets the rate of flow 
of irrigating fluid. 


THE NURSE fills the 
reservoir and emp- 
ties the receptacle. 


DEPENDABLE! The 
GOMCO Tidal Irri- 
gator does the rest! 
The procedure is as 
simple and exact as 
that . . . and’ as 
trustworthy and 
efficient as it is 
simple. 


EASY TO KEEP CLEAN, TOO! Take ad- 
vantage of this easier, more exact technic. 
Ask your dealer about the GOMCO Tidal 


Irrigator, or write: 


2. “‘Lysol’’ is sure, non-specific—effective against ALL 
types of disease-producing vegetative bacteria. (Some 
other disinfectants are specific . . . effective against 
some organisms, less effective or practically ineffec- 
tive against others.) 




















3. “Lysol” is economical—can be diluted 100 or 200 
times and still remain a potent germicide. (In bulk, 
“Lysol” costs only $2.25 per gallon—when purchased 
in quantities of 50 gallons or more.) 


4. “Lysol” is harmless to rubber gloves, sheeting. 











5. “Lysol” helps preserve keen cutting edges of instru- 
ments—when added to water in which they are boiled 
(0.5% solution). 


6. “Lysol” is efficient in presence of organic matter—i.e., 
blood, pus, dirt, mucus. 
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GOMCO SURGICAL MFG. CORP. 


820H E. FERRY STREET BUFFALO II, N. Y. 
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HOW TO ORDER “LYSOL” IN BULK. “Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 







organizations: 


AMERICAN HOSPITAL SUPPLY CORP. | AMERICAN HOSPITALSUPPLY CORP. 
2020 Ridge Avenue 767 Mission St.,San Francisco3, Cal. 








Evanston, Ill. SURGICAL SELLING COMPANY 


ECKHARDT PHYSICIANS & SURGEONS 139 Forrest Avenue, N. E. 
SUPPLY COMPANY Athate t, Ge. 


Littlefield ilding in, T 
efield Building, Austin, Tex. Address inquiries regarding orders, sUMUp EQUIPMENT 
shipments, ete., to any of the fore- 
Fostering Improved Techuies 









JAMISON SEMPLE COMPANY going distributors or direct to 


419 Fourth Ave., New York 16, N.Y. LEHN & FINK PRODUCTS CORP 

is Hospital Department 
he STONE HALL CO. 445 Park Ave., New York 22, N.Y. 
1732 Wynkoop St., Denver 17, Colo. | Copr., 1947, by Lehn & Fink Products Corp. 
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vember 3-5, at the LaSalle Hotel, 
Chicago. On the opening day of 
the convention discussion will cen- 
ter around the convention theme, 
“The Handicapped —a Great Na- 
tional Resource.” 

Rehabilitation will be the subject 
for Tuesday and cerebral palsy will 
be discussed on Wednesday. Law- 
rence J. Linck of Chicago is execu- 
tive director of the society. 





CURRENT HEALTH 
CONDITIONS 











A statement from the Division of Public 
Health Methods, U. S. Public Health Serv- 
ice, through the month of August 1947. 

Poliomyelitis—The incidence of report- 
ed cases of poliomyelitis for the country 
as a whole remained very low during Au- 
gust taking into account the normal sea- 
sonal cycle of this disease. ‘The most recent 
year of lower incidence was 1942. In that 
year there were about 800 cases reported 
in August compared to approximately 
1,900 in August 1947. In the months of 
April through August 1947, the first five 
months of the poliomyelitis seasonal cycle, 
there were about 3,100 cases officially re- 
corded. This is almost twice as many as 
were reported during the corresponding 
months of 1942. Part of this difference 


probably is due.to improved reporting of 
minor cases. 

All intervening years have had consider- 
ably higher incidences than either 1942 or 
1947. By contrast, there were almost 12,000 
cases recorded during the April-August 
period of the epidemic year 1946. 

The geographic distribution of new cases 
changed markedly during August. In pre- 
vious months of this year the Mountain 
and Pacific states, particularly California, 
had reported the bulk of the poliomye- 
litis cases. In July, California had almost 
twice as many cases as any other state, but 
in August four states (New York, Ohio, 
Illinois and Michigan) had more officially 
recorded new cases than California, and 
both Delaware and Idaho experienced an 
incidence that was relatively high if the 
size of the exposed population is taken 
into consideration. 

Whooping Cough-Statistics for August 
supplied further evidence that the inci- 
dence of whooping cough is running at a 
level higher than any of the three preced- 
ing years. In order to consider this in- 
crease in its proper perspective, however, 
it is necessary to examine the trend of 
whooping cough morbidity during a longer 
period of years. 

The peak of what appears to be a 
whooping cough cycle was reached in the 
summer of 1941 and despite some reduc- 
tion a fairly high rate of incidence was 
maintained throughout the remainder of 
that year and 1942 and until midsummer 
of 1943. In the last six months of that year 


there occurred a further reduction of 
about one-half in whooping cough mor- 
bidity. This reduced rate of incidence 
continued until the end of 1946 (except 
for a minor rise occurring during the 
middle of 1945). 

The first six months of 1947 showed an 
increase of approximately two-thirds from 
the 1946 level. (The number of cases for 
the period June-August 1947 was 67 per 
cent higher than for the corresponding 
period of 1946.) Every region of the coun- 
try shared in this increase though the up- 
turn did not occur simultaneously in all 
areas. 

Measles, Scarlet Fever, Meningococcus 
Meningitis and Diphtheria—The incidence 
of new cases of all four of these diseases 
is encouragingly low. Measles incidence was 
almost as low in the past August as in 
August 1945, an exceptionally low year. For 
the first 95 weeks of this year reported 
cases of measles have been almost 60 per 
cent below the average for the preceding 
four years. The incidence of scarlet fever 
apparently was at a record low level for 
the season. Meningococcus meningitis, fol- 
lowing the two epidemic years of 1943 
and 1944 and their aftermath of declining 
morbidity in 1945 and 1946, is now at _ 
about the same rate of incidence observed 
in the middle of 1942. The cumulative 
total of diphtheria cases for the year 
through the end of August, though not 
quite as low as for the corresponding pe- 
riod of 1944, was with that exception the 
lowest in the entire series of available data. 
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